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PRIMARY GLAND TUBERCULOSIS OF MESENTERY WITH CASE 
REPORT AND REVIEW OF LITERATURE.* 
Wm. D. Berry, M. D., F. A. C. S., Muskogee, Okla. 


Definition: The pathologist includes as primary tuberculosis of glands 
of mesentery only those cases in which a thorough autopsy fails to reveal a 
primary tuberculous focus healed or active in any tissues of the body. 

Clinically: All cases are included as being primary in which a thor- 
ough examination fails to locate a primary focus either active or healed in 
any part of the body. 

Surgically: Every case is considered primary in which no tubercular 
lesion can be found in the area drained by the mesenteric glands. Second- 
ary, infection of the mesenteric glands occurs with greater frequency 
than is usually suspected, as in consumptives following infection of the 
intestinal mucous membrane, due to swallowing sputum. That, however, 
is not important surgically, because tuberculous processes in other parts of 
the body dominates the clinical picture. 

Case Report: Male, age 36, athletic in appearance. Occupation that of 
a laborer. Faimly history negative. Had been a comparatively healthy 
man before the onset of this illness. Worked until the day of this attack, 
beginning suddenly with chill, followed by elevation of temperature and 
pain in abdomen, when I first saw him (three months after initial attack). 
Bowels normal and easily affected by laxatives. Had gradually grown 
worse since onset of symptoms. On examination found pulse 136, tempera- 
ture 101+. General appearance was that of a very ill man. A movable 
tumor was outlined in the left hypochondrium. Patient had pain over the 
entire abdomen but said it appeared to radiate from this one point. Tumor 
was not especially sensitive on palpation. Second day, after first seeing 
h'm, I opened abdomen by making a rectus incision. Starting one inch below 
margin of ribs, extended to a point opposite umbilicus on left side. Peri- 
toneum was very much thickened, from which was expelled a large amount 
of pus when opened. By blunt dissection capsule of tumor was entered 
and glands enucleated, some twenty-five in number, ranging in size from an 
almond to a hen egg. (See Figure No. 1.) Hemorrhage was controlled, cap- 
sule packed and drained. Patient died on following day of general peritoni- 
tis, as a result of spontaneous rupture of capsule before operation. 


+Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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In most of the cases reported the lesion was in the region of the cecum, 
whereas this case was at splenic flexure of colon. Have found no report of 
any other case where lesion was located at this point. I was surprised to 
find so few cases of gland tuberculosis of mesentery reported, inasmuch 
as our attention was called to the condition so long ago, first in 1775. It is 
still being debated whether or not haematogenous infection of tubercu- 
losis of mesentery glands can occur. We have known for a long time that 
tuberculous infection of glands of the mesentery does occur, and we also 
know that in children tuberculosis is the most important affection of mes- 





FIGURE 1 











enteric glands. Dobroklonsky, in 1890, and others, proved that the tubercle 
bacillus can infect the mesenteric glands without leaving any trace of its 
passage through the normal intestinal mucosa. 

Historical: Ball, in 1775, first mentioned tuberculosis of the mesen- 
teric glands as a part of tabes mesaraica. Baumes described the disease in 
1788. In the last century it has been described with great precision by 
French authorities and lately by Henery in 1901, Carrieve in 1902, and 
Vantrin in 1909. In the English and American literature a considerable 
number of operated cases have been reported ,especially by Fagge and 
Corner. Scattered cases have been reported in the German literature. 
Brunner mentioned four operated cases in 1907; Macker in 1908 collected 
fifteen and Thiemann in 1910 added eleven cases. Floderous has written 
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an exhaustive monograph on this subject, bringing together all the availa- 
ble cases (about seventy-five) from the literature and giving a detailed ac- 
count of eighteen personal cases in which the diagnosis was confirmed by 
operation in fifteen and radiographically in three. 


Etiology of Primary Intestinal Tuberculosis: In considering the path- 
ology of primary gland tuberculosis of the mesentery, it is necessary to 
touch on the etiology of primary intestinal tuberculosis. Our recent autop- 
sy statistics show that this is much more common than was hitherto 
thought. Among adults, von Bausemann Lubarsch, in over 1,000 autopsies 
found fifty-six cases, or 5.1 per cent. In children the percentage given by 
various pathologists range from 1 per cent to 5.1 per cent of all cases, and 
as high a figure as 25 per cent of all tuberculosis cases. Investigation of 
children dying of acute non-tuberculous diseases, as carried out by Coun- 
cilman, Baginsky, Mallory, Peace, Wagoner and others, show a surprising 
per centage of cases with primary intestinal tuberculosis, varying from 0.5 
per cent to 21.1 per cent. The great divergence shown by these figures is 
probably due to the difference in technic used, the care and exactness with 
which the histopatholigical examination is carried out, as well as to social 
and geographic conditions. 


Primary Gland Tuberculosis of Mesentery: The statistics are less 
accessible. Hof, in a series of 12,336 cases, of which one-third were 
children with 3,630 tuberculous cases included, found 126 cases, about 
one per cent, of primary tuberculosis of the mesenteric glands. Other 
authors give larger figures. In general the statistics show that the in- 
testines are primarily involved about three times as often as the mesenteric 
glands. Clinically, about 100 cases have been reported. The presence of 
virulent tubercle bacilli in mesenteric glands has been demonstrated by 
animal inoculations where microscopic examination failed to show any 
organisms. MacFadden and MacConkey examined the mesenteric glands 
in twenty-eight children. Among eight of these who had clinical signs of 
tuberculosis, five showed virulent tubercle bacilli in the gland after inocu- 
lation. Of the twenty who showed no clinical or gross pathological signs 
of tuberculosis, at least five were proven to contain virulent organisms in 
the mesenteric glands. Apparently healthy glands, therefore, may con- 
tain virulent tubercle bacilli. In fact, the bacilli have been known to re- 
tain their virulence for as long a period as thirty years in a latent focus in 
a lymph gland. 


Origin of Infection: It is interesting to note the discussions as to the 
exact origin of the tubercle bacilli which penetrate human intestine, infect- 
ing the lymphatic glands, and as to whether it be the human or bovine 
types of infection. The two opposing views of aerogenous versus alimen- 
tary infection, as upheld by von Behring and Koch, respectively, acquired 
a new aspect when Koch announced the duality of human and bovine 
tuberculosis in 1901. Subsequent investigations showed that the human 
type of tuberculosis is common not only in pulmonary affection, but in 
affections of other organs as well. Some evidence has been brought for- 
ward to show the bovine origin of primary intestinal tuberculosis. Salmon 
has shown that the mortality from this disease is greater in Great Britain 
than in the United States, and thinks this is due to the more effective leg- 
islation regarding milk sterilization in the United States. Hohlfeld has 
reported thirty cases of intestinal infection shown by inoculation to be of 
bovine origin. Dunne reports an epidemic of bovine origin in four children 
fed on the milk of tuberculous cows. On the other hand, Gaffky and Rothe, 
in the Institute for Infectous Diseases in Berlin, investigated 400 autopsies 
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in children and showed that the type of tubercle bacillus found in the 
mesenteric and bronchial glands in seventy-eight cases were unquestionably 
of the human type in seventy-five. The prevalence of tuberculosis in Japan, 
where cows’ milk is not used in the nutrition of children and where most 
cows are immune from the bovine bacillus, is of great significance. Kita- 
sato found a mortality of 7.6 per cent from tuberculosis in over 1,840,000 
deaths in the year from 1899 to 1900. Among these there were not less 
than 16,842 cases of primary intestinal affection. After investigation it 
appears to me that the food products of diseased animals, suffering with 
bovine infection and the bacilli excreted by human beings play an equivalent 
role in the pathology of intestinal and mesenteric tuberculosis. Heredity 
plays but little, if any, part. Both sexes are equally affected. The disease 
usually manifests itself in the first two decades of life. The average age of 
onset is about 15 years. Trauma seems to be an exciting cause. Acute 
infections during childhood, such as measles, typhoid, pertussis, etc., 
and particularly appendicitis, are frequently exciting causes. 


Pathology: Anatomically, the mesenteric glands correspond to other 
tuberculous glands but show a greater tendency toward calcification. The 
tuberculous process spreads in a centripetal direction. Those glands in 
closest proximity to the intestine are first affected. The glands grow from 
a center, forming hard, pedunculated tumors. Location is variable. Their 
site of predilection is the mesentery glands of the ileum and ileo-caecum. 
Floderus found the ileo-caecal glands affected in 12 out of 18 of his cases. 
Infection usually extends along the glands of the ileo-caecal vessels toward 
the root of the mesentery. In a few cases the retroperitoneal glands were 
primarily involved. Rarely the glands in the transverse mesocolon and the 
mesocolon ascendens become affected. Mesenteric lymphomata are a 
source of danger, as they may involve neighboring vital organs, such as the 
intestines, bile tracts, and the larger abdominal vessels. As a result of 
fibrous mesenteris and adhesions, the intestinal walls are compressed and 
partial stenosis occurs. The glands may and frequently do suppurate and 
rupture their capsule. The abscess may spread between the serous layers 
of the mesentery into the retroperitonal tissue, or it may perforate into the 
peritoneal cavity. The outer layers of the intestine may ulcerate as a re- 
sult of a suppurative lymphatic gland. Rarely the large abdominal vessels 
become eroded. 


Symptoms of primary gland tuberculosis of the mesentery are not 
characteristic. The onset is insidious and preceded by a latent period of 
variable length. In many cases the disease remains latent throughout and 
is not diagnosed clinically. Among the initial symptoms may be men- 
tioned abdominal pain, malaise, anorexia, loss of strength, and emaciation. 
In some cases subjective symptoms are absent, and the accidental finding 
of an abdominal tumor leads to diagnosis. Abdominal pain is the most 
constant symptom and occurs in 75 per cent of the cases. It may be con- 
tinuous, intermittent, or a periodic griping pain. In children it is difficult 
to interpret. It frequently simulates appendicitis. When severe at the on- 
set it may indicate grave complications, such as ileus or perforative peri- 
tonitis. The pain is usually localized in the umbilical and caecal regions. 
It is not affected by posture. Nausea may accompany it, and vomiting fre- 
quently occurs. Prognostically, vomiting is an unfavorable sign, as it may 
indicate the onset of ileus or peritonitis. The most pathognomic symptom 
is the presence of a tumor. In advanced cases a large lymphoma may 
be present, with a high degree of emaciation. Sooner or later in the course 
of the disease the motor power of the intestines is affected. Constipation 
may be progressive and lead to partial obstruction of the intestines. The 
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ileus phenomena are due either to mechanical compression of the gut by 
the tumor to fibrous or supurative mesenteritis, with formation of intra- 
peritoneal adhesions. Necrosis of the compressed portion of the intestine 
has been known to cause perforation and peritonitis. In some cases 
diarrhoea is present, and may alternate with constipation. Persistent 
diarrhoea which does not yield to medical treatment leads to the suspicion 
of a primary intestinal focus. Still it has been shown in many cases with 
a history of diarrhoea, in which part of the intestine was removed to- 
gether with the mesenteric glands, that they disappear after the removal 
of the mesenteric lymphomata. The diarrhoea may be due to a septic enter- 
ocolitis in some cases. Blood and mucus have been frequently observed in 
the stools. The blood has disappeared in some cases after operation and is 
probably due to stasis in the mesenteric veins. Bloody stools do not in all 
cases necessarily point to ulceration of the intestine. 

Fever occurs in practically all cases at some stage in the development 
of the disease. Afebrile cases have been reported, but if the observations 
are carried over a sufficient period some rise of temperature will eventually 
be observed. Floderus observed a rise of temperature to 39’ and 39.8’ C. in 
nearly every one of his cases, even with subfebrile periods. H:gh tempera- 
tures indicate suppuration, peritonitis, or the onset of a miliary tubercu- 
losis. Corner has reported a case with extensive suppuration with afebrile 
periods. In a case in which Gruneber removed a liter of pus from the 
abdomen, the temperature was normal. 


The most frequent complication is peritonitis. This is either of the 
fibrous or exudative type. When the glands suppurate, the pus may rup- 
ture into the peritoneal cavity. Tuberculous peritonitis occurs by direct 
extension or by rupture of a gravitating tuberculous abscess. In two 
cases reported by Floderus, the clinical picture was that of a tuberculous 
peritonitis and the suppuration of the glands was discovered at the opera- 
tion. Jaundice in any form is an uncommon complication which, if it oc- 
curs, may be due to compression of the common duct by a large gland 
tumor. Haemorrhage from erosion of a large mesenteric vessel has been 
observed in two cases. Tuberculosis in other organs, as the cervical 
glands, lungs, pleura, etc., is not a common observation. Branson and Car- 
rier claim that the mesenteric glands, next to the bronchial glands, are the 
most important source of miliary tuberculosis. 


Diagnosis: A disease discovered 137 years ago, pretty well described 
three years later, and in a series of over twelve thousand autopsies 126 
cases, or about one per cent, are found to be suffering with the condition, 
and to the present there having only been 76 cases reported, including mine, 
very few of which were diagnosed before operation, it is hardly necessary to 
state the condition is not an easy one to recognize. However, the most posi- 
tive finding on which to base a diagnosis of gland tuberculosis of the mesen- 
tery is a tumor mass. Inspection of the abdomen may reveal a circumscribed 
swelling. Visible peristaltic waves are seen when there is obstruction. It 
has been said combined palpation per rectum under narcosis is the only 
sure method of demonstrating the abdominal lymphomata, but I can hardly 
agree with that statement. The tumor is usually single, occasionally multi- 
ple. It varies in size from a hazelnut to a cocoanut. Larger tumors, com- 
posed of several lymphomata, have an irregular surface and consistence is 
hard. Fluctutation is rarely present. The tumor is usually freely movable, 
may move with respiration also. Immobility of the mass indicates adhe- 
sions to surrounding organs. Sensitiveness to pressure is a common but 
not a constant phenomenon. In my case it was not sensitive. A high 
degree of tenderness speaks for suppuration, although the absence of ten- 
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derness does not exclude suppuration. The percussion note over the tumor 
is not altered as a rule. Free peritoneal fluid may be demonstrated and 


points to complications. 

Radiographic examination is of great value in the diagnosis. Many 
cases in which the X-rays shows a shadow in the ileo-caecal region have 
been wrongfully interpreted as calculi in the kidney or ureter. Floderus 
has shown the presence of calcified mesenteric glands in five cases by this 
method. It has its greatest value in chronic cases in which the local symp- 
toms are masked. According to Floderus, serological examination by von 
Priquet’s method is not of great value. 

Differential Diagnosis: It appears that little attention has hereto- 
fore been paid to the diagnosis of mesenteric gland tuberculosis. Among 
all the cases reported in the literature but few were diagnosed before opera- 
tion. Of twelve cases in which Floderus made a positive diagnosis, seven 
were confirmed by operation and by the X-ray. Kukula diagnosed his case 
as a solid tumor of the mesentery; Bier as a retroperitoneal tumor; Mar- 
chant, Vautrin and Routier mistook their cases for ileocaecal tuberculosis. 
In several cases tubeculous peritonitis was suspected—in fact, the differen- 
tiation of these three conditions is very difficult. L[leocaecal tuberculosis 
affects adults chiefly. Primary mesenteric tuberculosis is twice as common 
in children. In circumscribed tubercular peritonitis there is a fixed mass 
in the abdomen. An intraperitoneal exudate speaks for tubercular peri- 
tonitis. In some cases with suppurating lymphomata, the tumor may be- 
come fixed also. In many cases an absolute diagnosis is impossible with- 
out operation. 

Tuberculous glands in the ileo-caecal region have been frequently con- 
fused with appendicitis. The pain is, as a rule, weaker in tuberculosis. 
The onset is less stormy, the fever is not so high at the onset, and muscu- 
lar rigidity is less pronounced. When ileus or peritonitis occurs, the 
diagnosis has been invagination, or volvulus, or an indefinite diagnosis of 
peritonitis. Abdominal tumors of all kinds must be excluded. Periodic 
fevers of various sorts, especially typhoid, must also be excluded. Floderus 
thinks that tuberculous glands, next to chronic infections of the tonsils and 
adenoids, are the commonest source of the indefinite periodic fever so com- 
mon in childhood. In just these cases the X-rays and subcutaneous tuber- 
culin injections are of great value in the diagnosis. 

Prognosis: The majority of cases of primary mesenteric gland tuber- 
culosis are latent, and therefore benign. The minority offer an unfavora- 
ble prognosis. Death is usually the direct result of peritonitis, miliary 
tuberculosis or marasmus. 

Treatment: After the diagnosis is made, treatment is primarily med- 
ical, provided there are no immediate indications for surgical interference. 
Prophylaxis is important. All sources of further tuberculous infection 
from questionable food products or from human sources should be elimin- 
ated. The patient is instructed to wear a firm abdominal binder. Abdom- 
inal trauma and violent exercise must be avoided. At the first sign of ap- 
pendiceal involvement, laparotomy should be performed and the appendix 
and the affected glands removed. Post-operative treatment includes abso- 
lute rest in bed for from one to two months at least. Exercise is to be 
carefully avoided at all times after the operation. X-ray therapy is worthy 
atrial. Floderus has employed it in two cases. In one, after 22 exposures, 
the patient’s condition improved and the temperature dropped. The sec- 
ond was an advanced case with retroperitoneal lymphomata, and was not 
ares. X-rays should be tried where operation is contraindicated or re- 
used. 
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History of Surgical Treatment: The first radical operation for primary 
mesenteric gland tuberculosis was performed by Czerny in 1887. This 
case was accurately diagnosed before the operation. The patient died of 
septic peritonitis. The first successful radical operation was done by Bier 
in 1890. Kukula, in 1896, first resected the intestine in this disease. The 
duration of the disease prior to operation is as a rule short. Seventeen 
cases of about fifty showed symptoms for a month or less. Twelve pre- 
sented marked symptoms tor two weeks. In nine cases the disease had ex- 
isted eight to ten years or more. 


Technic of Operation: The incision naturally depends on the posi- 
tion of the tumor. The median incisicn must be considered as the normal 
one. It gives easy access to the mesentery and gives sufficient space for 
extirpating the lymphomata at the ileo-caecal (which is its most common 
location), and it necessary the segment of gut drained by them. Some 
operators prefer a right-sided incision, as in appendicitis. After entering 
the peritoneal cavity all the groups of glands in the mesentery should be 
carefully palpated, as small glands next to the intestine are easily over- 
looked, especially in fat individuals with considerable omental fat. 


The ileo-caecal region, and the mesentery supplying the terminal two 
feet of the ileum, should be given special attention. Old calcified glands 
are frequently the guide to the location of the active process. The 
lymphoma are best removed by blunt dissection in order to prevent 
severe haemorrhage from the frail mesenteric vessels. The peritoneum 
overlying the lymphoma is incised, the gland is shelled out by keeping 
close to 1ts capsule, and the serosa is closed with catgut sutures. Great 
care is essential to avoid post-operative haemorrhage. Large, adherent 
pockets of glands should not be removed as a whole because there is danger 
of injuring the nutrient vessels to the intestine. If the tumor involves a 
large part of the mesentery, and resection is unavoidable, the mass may be 
removed in toto. Where extensive adhesions to retroperitoneal structures 
are present, the tumor is best removed in pieces. The more thorough the 
removal ot the glands the more rapid is convalescence. Even incomplete 
removal gives good results, as Floderus has shown. It is perfectly saze to 
leave in place some of the small outlying lymphomata, when the glands 
are distributed over a large area. Pus cavities should be freely exposed 
and their contents wiped out. The abscess wall need not be extirpated. If 
desired, a tampon can be left in the abscess cavity for a few days, but as a 
rule, as is the case in all abdominal operations, drainage is to be avoided if 
possible. 

Complications occurring during the operation may be mentioned the 
bursting of the softened glands, with infection of the peritoneum or ab- 
dominal wall. Even after this accident, an undisturbed recovery may be 
secured if the pus is wiped out and the peritoneum closed. 


Condensed Summary: Bier’s case was complicated by an abscess of 
the abdominal wall. Vautrin’s case had a regional recurrence. Grune- 
berg’s case and Czerny’s case died of peritonitis. Rupture of the intes- 
tine, owing to adherent masses of glands and accidental opening into the 
intestine, are reported by Baum, Stark, and Floderus. Dangerous haem- 
orrhage has occurred in several cases. These complications show the ne- 
cessity of walling off the operative field with gauze before extirpating the 
lymphoma. 

Enucleation without resection of the intestine should be regarded as 
the normal operation. Forty cases thus operated upon have been reported. 
Floderus has had an experience of seven cases. In a number of these, total 
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removal of the glands could not be done because of their extensive distri- 
bution. In one-third of these cases, appendectomy was done simultan- 
eously. In one case a gastroenterostomy was performed. Eight cases of 
the total number ran an unfavorable course. One died of post-operative 
hemorrhage from a mesenteric vein. 


In five cases peritonitis was the cause of death. In two of these the 
peritonitis existed before the operation. In two cases miliary tuberculosis 
developed. In another two cases Floderus found it necessary to perform 
an enterostomy because of ileus symptoms three days after the enuclea- 
tion. Both of these cases resulted fatally. In the majority of cases the 
end results could not be accurately told because the cases were observed 
ior only about one year. Among later post-operative complications Flo- 
derus noted an acute exudative peritonitis two weeks after the operation 
which he thought was due to rupture of one of the peritoneal sutures, with 
infection by tubercle bacilli. In another case of Floderus, free fiuid was 
present three weeks after the operation. Both cases recovered. Intes- 
tinal disturbances are rather frequent during convalescence. Recurrences 
are rare. Vautrin describes a recurrence seven months after the first oper- 
ation. Flederus records a recurrence after two and one-half years, necessi- 
tating extensive resection of the ileo-caecum and ileum, with recovery. 


Resection of Intestine: A number of cases are reported by Baum, 
Brunner, Kukula, Machtle, Michaux, Sherman, Thiemann and Vautrin. 
Floderus has performed resection plus enucleation five times, without any 
mortality. Usually the peripheral part of the ileum or the ileo-caecum 
was removed. Baum removed part of the jejunum. The length of the 
resected piece of gut varied from 8 to 237 centimeters. One case died of a 
pre-existing peritonitis. The remainder ran a favorable course, although 
the period of observation was too short to determine the final result. 
Kukula’s case showed recurrence three years later in the form of a large 
abscess. Thiemann confined himself to incision of the softened glands at 
the root of the mesentery. The indications for resection of the intestine 
were the presence of extensive adhesions, infiltration of the mesenteric 
vessels, large tumor masses encircling the bowel, necrosis of the bowel 
wall from compression, or accidental rupture of the bowel during the oper- 
ation. An end-to-end or a lateral anastomosis was done in each case. 


A simple exploratory laparotomy is said to give as good results in 
mesenteric gland tuberculosis as in tubercular peritonitis. Buscarlet, 
Vautrin and F. Graves have reported favorable results. The number of re- 
ported cases and the clinical accounts of the same are too meagre to show 
any definite conclusions. 

Enterostomy may be necessary if there is a diffuse peritonitis with 
paresis of the bowel wall as described by Thiemann. Floderus and Beale 
were forced to make a secondary enterostomy because of ileus symptoms. 
Gastro-enterostomy was performed by Floderus in a case in which the 
duodenum was compressed by the tumor. A second attempt at choledocho- 
enterostomy by another surgeon one and one-half months later, to re- 
lieve the cholemia, resulted fatally from haemorrhage. 

In conclusion: From the literature we can state that the end results 
of radical operation are in the main satisfactory. Of the sixteen cases oper- 
ated upon by Floderus, eleven were well at the time of writing. The mor- 
tality was high only in advanced cases, with complications such as ileus 
and peritonitis. If the diagnosis is made early, operation should not be 
delayed till threatening symptoms come on. If a large tumor is present, or 
progressive emaciation, severe abdominal pain, or repeated attacks of 
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fever develop, the indications are present for operative interference. Ileus 
and peritonitis, of course, call for immediate operation. Pulmonary tuber- 
culosis is not a contraindication in the early stages. 





THE SPECIALIST AS HE APPEARS TO US.* 
David Ap. Myers, M. D., C. M., Lawton, Okla, 


I honestly cannot see where Dr. Cook thought there was anything to 
say on “The Relations of the Specialist and the General Practitioner.” Per- 
sonally I have had a lot of experience referring cases to other men in the 
profession and I have yet the first time to be treated very badly. I have 
often been treated as if I did not know anything, and have received treat- 
ment accordingly, but that did not hurt my feelings in the least, because I 
already know that, and besides an opinion on anything as general as that 
from an eye, ear and nose man would not be worth a tinker’s expression, 
anyway, for they don’t presume to give opinions that are binding on any- 
thing general. You can’t blame them for that, however, for it takes a pretty 
good sized and fairly well equipped brain to store up dispensable knowl- 
edge on all the subjects pertaining to the general practice of medicine and 
surgery. 

I forgot to tell you when I started this paper that when I accepted 
the invitation to write it, Dr. Cook gave me an open hand to say anything 
1 wanted to—so if anything is said that you don’t like take your spite out 
on Dr. Cook. Of course, I cannot imagine one specialist taking his spite 
out on another. Personally I think Dr. Cook could have chosen a better 
subject if he had assigned me the one of “The Relations of One Eye, Ear, 
Nose and Throat Man with the Other Eye, Ear Throat and Nose Man.” 

Now, there is a subject that one might do justice to. They love each 
other about as well as the surgeons do. As I remarked a moment ago, it 
takes a good-sized head to contain accurate information on all branches of 
the practice of medicine; yet I can point you to hundreds of expert gen- 
eral practitioners. Of course that may not be the reason there are a few 
too many specialists; then, again, it might be the cause for the existence 
of quite a few. Then again there are those men who have special aptitude 
or love of special lines. These are the specialists; the others are parasites. 
All parasites, according to Webster, are “something that live off others.” 
I asked the office girl to give me a definition for parasite and she said 
“something that grows on a tree.” Iam unable to decide which definition 
fits best. : 

The adoption of a specialty, to the exclusion of other varieties of prac- 
tice, is successful with but a few of those who attempt it. In my humble 
opinion it should never be undertaken without first fitting one’s self in the 
various branches of the whole profession, and then going out among the 
people and getting a little knowledge first handed as a general practitioner. 
I grant that you fellows have the best end of the practice. You don’t have 
to get up nights and go and see Little Willie when he has the colic be- 
cause his mother ate cucumbers for supper, and as a rule you don’t have 
to wait until Little Willie is grown and has a job to pay you for bringing 
him into this world. You can go to church on Sunday—and, by the way, 
since you specialists can do that and not have to get up and leave in the 
middle of a good sermon, I wish you would please attend for the poor gen- 
eral practitioner who never gets to attend divine worship. You owe it as a 
duty to your profession to attend to that for the rest of us. You can 


*Read before Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Association, Guthrie, ]9]4 
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usually arrange for your fees before you start and the public does not 
object—in fact, the more you fellows charge them the better they think 
you know your business. You know it is different with we poor general 
men. You cannot wait to arrange a fee in every case because Little Willie’s 
head is already pressing on the perineum and if we don’t hurry some 
surgeon is going to get a job later on. Fees are a secondary consideration 
in that case. Now, with you, you can put a few drops of cocaine in a fel- 
low’s eye and then take your time about fixing the fee. But, to do you 
justice, the specialist must be better equipped with instruments, more 
dexterous and very much more attentive to the details of treatment, and 
you must care for your practice more carefully than the general man be- 
cause, you see, your practice is “limited”—dquite often very much limited 
—therefore with all your eggs in one basket it stands you in hand to watch 
that basket very carefully. To limit one’s self to any certain branch in the 
practice is commendable, but do not forget that this is a self-imposed 
task and as such must be surrounded with precautions. You are simply 
one small part of the vast army that goes to make up the whole profession 
and as such owe the whole profession allegiance. The trouble with some 
of you fellows is that you get a notion that your specialty is the kite and 
the general man is the tail. What makes me say this? Well, have you 
not seen signs that read like this: “John Smith, M. D.—Special Attention 
to Diseases of Eye, Ear, Nose and Throat.” Such a sign is wrong and im- 
plies that you are a little better than the average run of doctors because 
you give “special attention” to people—implying that the other doctors 
can if they want to, but you advertise your intentions in the matter. Your 
sign should read: “John Smith, M. D. Practice limited to diseases of eye, 
etc., etc.” I have had an expression in the past year from a very good 
friend of mine, who does surgery on his attitude on what constituted his 
specialty, and his reply was: “I am seeking only the class of work that the 
other man does not do.” 


That, to my mind, is a pretty good definition of a specialist. A man 
with an idea like that about his specialty can come clean with it. He can 
keep away from soliciting, fee splitting and the general nefarious practices 
which seem to go hand in hand with quite a few of the specialists. The 
general man needs more backbone and a greater reliance on himself, more 
study and greater concentration. No doubt you fellows often have general 
men come to you with cases that you know they should have taken care of 
themselves, and you have a very poor opinion of such a man as regards his 
ability and general mental equipment. But, perhaps, if you were put in his 
place and asked.to take care of a case of arm presentation with a com- 
plication of eclampsia, you would be as incompetent as he was in your eye 
case. 

You specialists have fostered a habit among general men of having 
them send all their cases away. Some general men become nothing more 
than sub-physicians to the specialists—mere distributors of cases. “Out 
of my line” is their common cry. They send their eye cases to the oculist, 
pelvic cases to the gynecologist, ear cases to the aurist, all surgery to the 
surgeons, nervous cases to the neurologist, leaky noses to the rhino men, 
throat case to the laryngo men, mental afflictions to Young or Duke, 
syphilitics to the G. U. men, itch to the dermo men, tumors to the tumor 
men, sore toes to the orthopedic men, warts to the manicurist at the hotel, 
all indefinite diseases to the Christian Scientists, and the rest of them to 
the hospital. That is the kind of a doctor most of you specialists like. 
This is not your fault, however. I blame the general man for not being a 
good physician himself and, by having confidence in himself, make others 
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have confidence in him. Whenever you take a case from another doctor 
you should do so in one of three ways—by consultation, a letter or a per- 
sonal interview with him. If you do this and then be careful to learn in 
every case what the geenral man’s idea of diagnosis, prognosis and treat- 
ment is, you will make friends with that man. You will avert the possible 
injury to your chances of becoming a regular consultant of such a man. 

You may not figure that you need the general man—that perhaps 
your reputation is such that you will draw your practice anyway. But 
you take my advice and make friends with the general man. Look about 
you. find the successful special man, and you will find one that enjoys the 
confidence of the general man. The specialist is confronted with the fee- 
splitting evi! very often. How should he handle it? Only one way—don’t 
do it. The agitation along these lines is taking root and there will be a 
gradual elimination of the evil. At the present time those of you who are 
desirous of becoming members of the American College of Surgeons are 
confronted with not only the question of will you split fees, but, unbe- 
known to you, your friends are confronted with the question of whether 
vou have ever split fees. 

At a previous meeting in the Surgical Section I read a paper on “The 
Fee Splitting Evil,” and as most of you are aware that it exists and that 
it is wrong and that you owe it to yourselves and the profession to help 
stop it, there is no need of saying more about it. The medical profession 
has always been able to purge itself on most vital questions when they 
have been attacked in a proper spirit. It is to be hoped that we may suc- 
ceed as well with the “fee splitting parasite.” So long as the medical 
profession shall exist there will be “many men of many minds,” who will 
take it up as a profession. 

With a higher standard of entrance requirements, a higher standard 
of exit reacuirements, longer courses, better men attempting to enter, owing 
to the higher requirements, a higher standard of ideals, there will be little 
need to discuss such questions as the relationship between the different 
classes of the same profession. I thought when I accepted this invitation 
that I might find something to say to you that might prove of interest and 
that there might be some place to find a few weak spots in the relationship 
of the general man and the special man, but the farther I got into the mat- 
ter the less I could find to roast you about and the more I began to see 
that you were members of a great, big family with a special bent to do 
- one thing well. So long as you all stay in that frame of mind and realize 
that you are but one of many component parts of a great and goodly fam- 
ily. I cannot see but what we, as the head of the family, will have to put up 
with you and all your badness. As head of the family, however, we reserve 
the right to chastise you when you need it. 

Every medical man discovers sooner or later that there are two sides 
to the practice of his profession—the greater scientific side and the lesser 
personal side. He soon finds that to succeed in life he must have both 
sides of himself well polished, that it is as needful for a professional man 
to have a certain amount of tact and good, common horse sense as it is for 
him to be a fine and polished scientific scholar. You and I know many men in 
the ranks of the profession—more especially in the ranks of the specialist 
—who are perfectly acquainted with all the scientific parts of their special- 
ty or the general practice, who, nevertheless, after long and earnest trial, 
have failed to achieve success in their chosen field. This is due to an im- 
proper development of their personal “horse sense” side of themselves. 
There is nothing more pitiful in the whole history of medicine than to see a 
perfectly well qualified man in the scientific side of his work waiting year 
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after year for the success that never comes. What does every business 
man do when he starts in business? He takes inventory of what he has, 
then he puts forth his best efforts to make his business a success. What 
different is the medical man, be he specialist or general practitioner, than 
the average busienss man? What profession deals more direct with the 
people than our own? Therefore found your expectations of success on 
your personal and scientific qualifications. Keep what is honest, what is 
true, what is just, what is pure, foremost in your mind and be governed 
by it. To this add your scientific training and you will succeed, provided 
your personal equation is properly developed. So live and treat your fel- 
low man that when it comes your time to die, even the undertaker will be 
sorry. 

THE TREATMENT OF PANNUS. 

J. B. Ferguson, M. D., Sallisaw, Okla. 


Pannus is an inflammation and vascular opacity of the cornea oc- 
curring in trachoma after the palpebral conjunctiva has been severely af- 
fected. Large, branching trunks of superficial vessels pass out upon the 
cornea from the vessels of the limbus. The blood vessels do not all extend 
meridianly toward the center of the cornea, but are inclined rather to run 
parallel from above downward. According to the vascular development the 
pannus varies in appearance. A fresh pannus with few of these blood 
vessels is called pannus tenuis; if they are numerous, pannus vasculosus. 
Sometimes the neoplasm becomes so thick and massive that it appears 
like granulation tissue, or raw flesh, lying upon the cornea and is then 
termed pannus carnosus. 

As soon as the pannus and blood vessels have somewhat passed the 
central part of the cornea the picture changes. The blood vessels no longer 
run parallel from above, but extend in all directions on the corneal sur- 
face in whose central portion they frequently anastomose and form vari- 
cose swellings, and it is seen from their more indistinct bluish hue that 
they now lie deeper in the tissues. 


Pannus proves upon histological examination to be a layer of new- 
formed tissue which insinuates itself between Bowman’s membrane and the 
epithelium, the latter thus being lifted off of Bowman’s membrane and 
made to cover the pannus. Hence, it is possible for the cornea to regain 
completely its normal structure and transparency after the elimination of 


the pannus, since then the epithelium is once more directly applied to Bow- ° 


man’s membrane. 


Occasionally, however, the pannus from the very outset penetrates 
heneath Bowman’s membrane, destroying the latter and infiltrating the 
superficial layers of the cornea with cellular tissue; then the complete 
restoration of the transparency of the cornea has become impossible. 


Treatment. Various and sundry treatments have been in vogue for 
the cure or removal of the sequel of trachoma. In order that I may not 
bere you, and get squarely before you in a brief manner my favorite line 
of treatment, I shall mention but one line of treatment and that shall be 
in as concise a manner as is practical to bring out the most salient points. 
I have used in a number of cases an old-time and unofficial drug, Jequer- 
ity, for the relief of this condition. I shall not go into detail about this 
drug, per se, but I will assume that you are familiar with it. Dr. Clark 
Hawley, of Chicago, is very enthusiastic over the treatment of pannus 
with Jequerity. His method is to triturate the powdered beans with 
equal parts of sugar of milk—put, say, twenty or thirty grains of this 
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powder in the conjunctival sac; this creates a violent inflammatory pro- 
cess followed by a croupous discharge. All of the pannus sloughs off in the 
course of two or three days. Fuchs recommends a five per cent aqueous 
extract of Jequerity, made by macerating the powder made from the seed 
for twenty-four hours, then filtering and dropping a few drops into the 
conjunctival sac every two or three hours for twenty-four hours. 


I have used both the powered beans and the aqueous extract of this 
drug in a number of cases; I have used the aqueous extract in strengths all 
the way from five per cent to fifteen per cent. I am now as a routine 
using a ten per cent aqueous extract, as I get better results, it seems to me, 
than in any other strength. I put a few drops of this solution in the sac 
every three hours for from twenty-four to thirty-six hours till I get the 
reaction I want. About the third day after beginning treatment one of 
these eyes look very much like a case of gonorrheal-ophthalmia; no pus 
formation, but a croupous discharge takes place, and when this inflamma- 
tion has completely subsided the cornea is found to have gained in trans- 
parency to a considerable extent; in many cases good vision will be re- 
stored. It is well to keep the pupils dilated with atropine while the acute 
stage is on in order to prevent a synechia. Such a patient should be in a 
hospital and have a nurse at his command. The pain should be relieved 
by ice poultices at intervals of two or three hours to be continued for fif- 
teen minutes. A corneal ulcer does not contraindicate the use of this drug. 
The conjunctival sac should be flushed out every few hours with hot 
boric acid solution or some other cleansing agent. The patient should be 
kept in hospital for eight or ten days. 


Report of Three Cases. 


Case No.1. Mr. 5S. C., age 21 years. Had sore eyes four years. Had 
pannus to the extent that he could scarcely see his way and go about on the 
street. I gave him eight days’ treatment, using Jequerity in the usual 
way, and in thirty days he had fairly good vision. His pannus is all gone 
and he has gained twenty-five pounds in weight in four months. 


Case No. 2. Mrs. H., age 71 years. Had sore eyes for a number of 
years ; had to be lead everywhere she went; could not distinguish one per- 
son from another at any distance. I used ten per cent Jequerity and one 
per cent atropine in her eyes every three hours for twenty-four hours. 
Followed up for several days with yellow oxide ointment, one per cent, at 
bedtime, and boracic acid solution three or four times a day. In sixty days 
she could see to read a newspaper, with glasses, of course. 


Case No. 3. Mr. C. C., age 43 years. Had sore eyes five years. He 
said he could not tell a white man from a negro; could not tell one person 
from another. His right eye was a solid mass of blood vessels; only had 
light perception. On the 10th of July, 1910, I administered Jequerity to 
his right eye only. He remained with me ten days. On January Ist he 
reported back for the treatment of the left eye. He was so elated over the 
restoration of his right eye he told me that. he won the prize shooting 
turkeys with a rifle at a hundred yards distance, and it all depended on the 
vision of his right eye. 

I will say in conclusion that in properly selected cases that Jequerity 
is a remedy par excellence. 
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THE NOSE, ANATOMICALLY CONSIDERED WITH SPECIAL REFER- 
ENCE TO REFLEXES AND CONSTITUTIONAL DISEASES. 
W. E. Dixon, M. D., F. A. C. S., Oklahoma City, Okla. 


I shall consider this subject under the following heads: 

1. Anatomy with special reference to intra-orbital and intra-ocular 
lesions. 

2. Acute troubles giving only local symptoms such as coryza, obstruc- 
tion to breathing, etc. 

3. Diseases of the nose and accessory sinuses, causing general con- 
stitutional disturbances such as rheumatism, articular and muscular, 
nephritis, gastritis, endocarditis, tuberculosis, pneumonia, uveitis, etc. 

4. The nose—how does it affect the voice? 

5. Diseased mucus membrane of the nose causing reflex symptoms 
such as cough, pain in the ear, asthma, hay fever, toothache, etc. Pres- 
sure upon the various nasal nerves causing stomach trouble, eye strain, 
headache and vomiting. The spheno palatine ganglion neuralgia. 

1. Anatomy of the nose with special reference to intra-orbital and intra- 
ocular lesions. The nose consists of two fossae separated by a septum, 
each extending from the nasal bones and cranial plate above to the floor 
below, from the orifices in front, to the choanae behind. These fossae are 
augmented by air cells or sinuses on either side and behind, consisting of 
the frontal, anterior and posterior ethmoidals, maxillary and sphenoid. 

One-half or more of the orbit is surrounded by the nasal sinuses; 
the floor of the orbit is formed by the roof of the maxillary sinus. The 
inner wall of the orbit is formed by the nasal process of the superior max- 
illary, the lachrymal, the os planum of the ethmoid, and in most cases by 
the sphenoid as well. The roof of the orbit is formed anteriorly by the 
orbital plate of the frontal and behind by the lessor wing of the sphenoid. 


The cavernous sinus occupies a position, for the most part, above and 
to the side of the sphenoid. Within this sinus are found the third, fourth 
and sixth cranial nerves, as well as the ophthalmic division of the fifth, ly- 
ing in the lower part of its lateral wall. The sixth nerve is usually more 
removed from the lateral wall of the sphenoid sinus, as it is always found 
on the lateral aspect of the carotid artery. The superior maxillary divi- 
sion of the fifth is sometimes found in close proximity to the sphenoid 
sinus. The optic commissure, as well as both optic nerves, are usually in 
close relation to the sphenoid sinus and the latter with the posterior eth- 
moid cells. Thus it can easily be seen how empyema of the sphenoid and 
ethmoid sinuses may produce pressure upon or even involve these nerves 
in an inflammatory process causing (First) Reflex neuroses or neuralgias 
along either the first or second division of the fifth nerve, and (Second) 
Muscular imbalance of the superior oblique which is supplied by the fourth 
nerve as well as a like affection of the ocular muscles which are supplied 
by the third or oculo motor. Again is it not reasonable to assume that 
nine-tenths of all cases of neuritis of the optic nerve is caused by sinus 
trouble, either of the sphenoid or posterior ethmoid, when you stop to con- 
sider that the average thickness of the walls of any of these sinuses is 
only one-fiftieth of one inch. Again the frequency of sinus involvement by 
coryzas, causing swelling of the whole mucus membrane, and in this way 
causing the orifices of these sinuses to become closed, thus converting an 
open running sinus into a closed empyema, which in time may burst 
through the walls or thin them so that the inflammatory process may ex- 
tend through and invade the periosteum and soft tissues beyond, not only 
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affecting the nerve but at the same time causing about seventy per cent of 
all orbital inflammations. The third or ocular motor nerve supplies all the 
extra ocular muscles of the eye, except the superior oblique, and the ex- 
ternal rectus, as well as sending fibers to the sphincter pupillae and the 
ciliary muscles within the eyeball. It also sends a branch to the ciliary 
ganglion. The nasal nerve, a branch of the ophthalmic, also sends a branch 
to the ciliary ganglion and others, the long ciliary branches into the eyeball 
to supply the ciliary muscle, iris and cornea, The infratrochlear nerve, a 
branch of the nasal, supplies the skin of the upper eye lid and root of the 
nose, as well as the conjunctiva and the lachrymal sac. The nasal nerve 
then passes into the nose to supply the anterior part of the septum as 
well as the anterior part of the outer wall of the nose and the inferior 
turbinate. If we will consider the fact that the lachrymal gland is also sup- 
plied by a branch of the ophthalmic, it can readly be seen how an irritation 
of the nasal nerve within the nose will cause pain in the eyeball, con- 
junctivitis, lachrymation, keratitis, glaucoma, hay fever and errors of re- 
fraction. 


Again it is not hard to understand why cocainizing the nasal nerve or 
injecting it with alcohol will stop pain and perhaps reduce the tension of 
an inflamed glaucomatous eye. This treatment seems to me more rational 
than that of injecting the spheno-palatine ganglion, as recommended by 
Sluder of St. Louis, especially when you consider that the spheno pala- 
tine ganglion has no connection with either the ophthalmic or first divi- 
sion of the fifth, or the nasal nerve, but receives two branches from the 
maxillary nerve or second division of the fifth. 


Let me report a case: Mr. N. M. T., a man 74 years old, was recently 
referred to me by Drs. Saunders and Putnum of Carnegie, Okla., He 
gave a history of having suffered excruciating pain in his left eye for three 
months. At times it taxed the skill of both physicians to quiet this pain. 
Upon examination we found the eye red, very much inflamed and as hard 
as a marble. Diagnosis, glaucoma. We immediately cocainized the nasal 
nerve and while doing so the patient exclaimed: “Doctor, you have it. 
My eye is better, my pain is gone!” This is the only treatment this pa- 
tient received. The next day, no pain, tension less, still inflamed. The 
patient was poor and very anxious to return home, so I performed the 
Elliott trephine operation on his eye and sent him home, happy. 


Another case: A man 30 years old, who gave the following his- 
tory. Every summer for five or six years he suffered from hay fever. 
We cauterized the nasal mucus membrane which is supplied by the nasal 
nerve. The patient immediately stopped sneezing. In a few days his con- 
junctivitis and lachrymation cleared up and he had no more trouble all 
summer. 

This is only one of many cases I could report cured either by cautery 
or blocking the nasal nerve with alcohol. The first pair of cranial nerves 
has to do with the sense of smell. They are neither sensory nor motor. 
They come through the olfactory fissure of the ethmoid, from the olfactory 
bulb, to be distributed on the upper lateral wall and a corresponding area 
of the septum. To have normal smelling powers the olfactory nerves must 
be normal, the mucus membrane must be healthy and moist, and by all 
means it must be possible for the odoriferous substances to come in con- 
tact with the olfactory region. Otherwise you will have loss of the sense 
of smell or anosmia; on the other hand increased sensitiveness to odors 
is often found in mania or hysteria. The perception of a bad odor is usu- 
ally due to a foreign body or to local disease. 
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2. Acute troubles giving only local symptoms such as coryza, obstruc- 
tion to breathing, etc. About 98 per cent of the so-called catarrhs of the 
nose are due to obstruction and contact of tissue. In fact, acute colds or 
coryzas are due to the same condition. A person who is susceptible to 
colds is one usually who has a deflected septum, ridge or spur, or middle 
turbinate enlarged with air cells. May have ethmoiditis or polyps. 
Straighten up the septum, remove the spurs or ridges and if necessary the 
middle turbinate, so you have no contact of tissue and the accessory sinuses 
drain freely. The catarrh will be cured and the susceptibility to colds will 
end. About 85 per cent of all middle ear trouble is caused by defective 
nasal drainage. . 
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3. Diseases of the nose and accessory sinuses are the cause of many 
constitutional diseases, and what I now say of the nose is also applicable 
to the teeth and tonsils as well. 

A sinus becomes involved with an infection—say the streptococcus. 
It may be an open empyema or an abscess. All the lymphathics of the sin- 
uses and the nose except the anterior part, the naso pharynx, the oro- 
pharynx, the mouth including the tongue and teeth, all drain through the 
tonsils, thence into the superficial and deep cervical lymphatics, which in 
turn on the right side empty into the large veins of the neck, and on the 
left side into the thoracic duct. This being the case, it may be seen how 
infection in any of the sinuses, in the tonsil, or in the teeth, can be con- 
veyed to the remote parts of the body, causing rheumatism, nephritis, 
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endocarditis, uveitis, gastritis, and general septicemia. In fact, Dr. Rose- 
now, the great Chicago bacteriologist, has recently found and isolated the 
various germs which cause rheumatism, both articular and muscular, ulcer 
of the stomach and endocarditis, and proves that they pass into the sys- 
tem from the antrum, teeth or tonsils. These should be examined in every 
obscure case. If the cause is not then found the prostate gland should 
be next examined. 

4. The nose—how does it affect the voice? The voice may be affected 
in one of three ways—by disease or obstruction of the nose. 

First. By micro-organism overflowing from the sinuses of the nose 
down the pharynx to the larynx, causing inflammation and swelling of the 
mucus membrane of the larynx or laryngitis, thereby producing hoarseness, 
or partial loss of the voice. 


Second. Intranasal infections such as syphilis, tuberculosis or sinus 
trouble may affect the voice by causing enlarged lymphatic glands of the 
neck, which in turn press upon either the superior laryngeal nerves, or the 
recurrent laryngeal nerves which supply the larynx. Pressure upon the 
former will cause a low, pitched voice and an inability to sing high tones. 
Pressure upon the recurrent laryngeal nerves will cause a weak and 
husky voice, or even total loss of the voice. 


Third. Voice is produced by the chest throwing air currents up 
through the larynx, causing a vibration of the chords which in turn pro- 
duce secondary tones or harmonics to enrich the primary tone. Richness 
and quality is always imparted to the voice by the resonance chambers 
of the nose and head, therefore disease or abnormalities of the nasopharynx 
or nose will affect the singing voice. No one ever saw a public speaker or 
singer who was a success as an entertainer who had the socalled nasal voice 
which in reality is not a nasal voice at all, but an obstructed voice. 

5. There is no subject of today which should have the interest of 
the profession as that of reflexes or referred pain. Much credit is due 
G. Killian of Germany, Albert H. Andrews of Chicago, and Greenfield 
Sluder, of St. Louis for their work upon nasal reflexes. But all of these 
men have failed to make it clear to us just what nerves are involved in 
nasal headaches and nasal reflexes. The one would have us to believe 
that the fifth was the only one involved; the other also includes the 
ninth. I want to go on record with the statement that in nasal neu- 
ralgias, not only is the fifth nerve involved, but the ninth and tenth 
as well, and I think I can demonstrate the connection between the spheno 
palatine ganglion and each of these sensory nerves. This will explain 
just why an obstructed nose may cause moist rales in the apices of 
the lungs in a child. Likewise from the same cause may arise a bronchial 
cough or asthma. A cough may also have its origin in the irritation oc- 
casioned by crusts in the chambers of the nose due to an atrophic rhinitis, 
or the pressure of a foreign body in the external auditory canal or diseased 
tonsils. This explains also why an irritation of the nasal nerve within the 
nose may cause dysmenorrhoea, or pressure on the “eye spot” within the 
nose produce refractive errors, or antrum disease incite earache, or pressure 
upon certain nasal nerves occasion vomiting or nervous breakdown. 

The spheno palatine ganglion lies in the spheno maxillary fossa, in 
close proximity to the spheno palatine foramen. It has three roots, a sen- 
sory, motor, and sympathetic, and gives off four branches to supply all of 
the mucous membrane of the nose except the anterior portion of the in- 
ferior turbinate and septum opposite. It also supplies the mucous mem- 
brane of the soft and hard palate, the gum, the tonsil, the levator palati 
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and azygos uvulae muscles, as well as the naso pharynx and fossa of Rosen- 
mueller. 

The spheno palatine ganglion is connected to the maxillary nerve by 
two roots and is really the ganglion of this second division of the fifth 
nerve. It is also connected with the genticulate ganglion of the facial by 
the vidian and the great superficial petrosal. Again it has a connection 
with the otic ganglion of the mandibular nerve, or the third division of the 
fifth, by a communicating branch from the vidian nerve. In turn the otic 
ganglion and the glosso-pharyngeal are connected by the small superficial 
‘petrosal to the tympanic plexus and the tympanic branch of the glasso- 
pharyngeal. Again the petrous ganglion of the glosso-pharyngeal has a 
communicating branch to the ganglion of the root of the vagus. This is 
not all, but the ganglion of the trunk of the vagus sends a communicat- 
ing branch to the first and second cervical nerves. Thus it can readily be 
seen that the nasal nerves communicate with the three great sensory 
nerves of the head—the trigeminal, the glosso-pharyngeal and the vagus. 

It is not the province of this paper to give the various branches of 
these nerves, but in order that we may more fully understand reflexes, 
headaches and neuralgia, we will give the various organs or areas supplied 
by them. The first division of the fifth supplies the upper eyelid, the 
conjunctiva, the eyeball, the lachrymal gland, caruncle and sac, the fore. 
head and anterior part of the scalp, the frontal sinus and the root, and the 
anterior part of the nose. The maxillary nerve, or second division of the 
fifth, supplies the cheek, the antericr portion of the temporal region. The 
lower eyelids, the side of the nose, the upper lip, the teeth, and the mucous 
membrane of the nose, naso-pharynx, sphenoid, maxillary, anterior and 
posterior ethmoid cells, soft palate, tonsil and roof of mouth. 

The mandibular nerve, or third division of the fifth, supplies the skin 
of the side of the head, the auricle of the ear, the external auditory meatus, 
the lower portion of the face and the lower lip, the mucous membrane of 
the mouth, teeth and gums, the salivary glands, the temporo mandibular 
articulation, the duramater and the skull. 

The glosso-pharyneal nerve has four sensory branches which supply 
the middle ear, including the mastoid cells and eustachian tube. The mu- 
cous membrane of the upper portion of the pharynx, the tonsil, soft palate 
and faucial pillars, the circumvallate pappillae and the mucous membrane 
covering the posterior part of the dorsum of the tongue, the glosso epi- 
glottic and pharyngo epiglottic folds and the mucous membrane of the side 
of the tongue. The vagus, or tenth nerve, distributes sensory fibers to the 
dura mater, external ear, oesophagus, stomach, larynx, trachea, bronchi 
and subdivisions and pericardium. It also supplies the heart, spleen, and 
pancreas, kidneys, suprarenal bodies and intestinal blood vessels. Thus 
it can be seen that in irritation of the nerve endings of the nasal branches 
of the spheno palatine ganglion from crusts, causing a cough, must be 
referred by way of the otic ganglion over the small superficial petrosal to 
the tympanic plexus, then over the tympanic branches of the glosso pharyn- 
geal to the petrous ganglion, when it is carried to the ganglion of the root 
of the vagus, then to the superior laryngeal nerve. Likewise, irritation of 
the nasal nerve, causing a constriction of the bronchioles or asthma, affects 
the ophthalmic division of the fifth and the vagus. In dysmenorrhea the 
nasal nerve is likewise affected and is referred over a similar course to 
the vagus and sympathic nervous system to the uterus. When an en- 
larged tonsil causes an earache, the reflex is conveyed via tonsillor branch of 
the glosso pharyngeal to the tympanic branch of the same nerve, and the 
fifth nerve has nothing to do with it, as some writers would have you believe. 
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Cough, spasmodic laryngitis, bronchitis, vomiting and dyspnoea may be 
caused by nasal reflex, likewise stammering, nightmare, migraine, supra 
and infra, orbital headaches, neuralgia and melancholia. 


An inflammation of the accessory sinuses of the nose, or even of the 
mucous membrane itself by extension to the ganglion, may produce what 
Dr. Greenfield Sluder calls a spheno palatine ganglion neuralgia with a 
symptom complex, partly neuralgia, partly motor, sensory and gustatory. 


We quote from Dr. Sluder: “The neuralgic picture is pain in the 
root of the nose and in and about the eye, in the upper jaw and teeth, 
sometimes in the lower jaw and teeth, extending backward under the 
zygoma to the ear, frequently making earache and pain in the mastoid, 
but severest often at a point 5 c. m. back of the mastoid, extending thence 
to the occiput neck, shoulder blade, shoulder, breast and when severe to 
the arm, forearm, hand and fingers, with sometimes a sense of sore throat 
on that side. Rarer additions to this picture are itching of the skin of the 
upper extremity, taste disturbance, a sense of stiffness and muscle weak- 
ness in the upper extremity. Mild cases are described as a sense of tension 
in the face and stiffness or rheumatism in the shoulders. It may appear 
as constant pain with exacerbations, or it may stop and reappear with 
stabbing sharpness as a tic. 

“The motor phenomena are changes in the appearances of the soft 
palate. Its arch is higher on the affected side and the dimple which forms 
in the raphe just above the uvula in the act of gagging is deflected to the 
well side. The uvula is inclined obliquely to the well side. 


“The sensory phenomena are slight blunting of the tactile sense of the 
soft palate, pharynx and tonsil with like condition of the membrane of the 
nose of the affected side. The gustatory phenomena are confined usually 
to the slight blunting of the sense of taste on that side.” 


Spheno palatine ganglion neuralgia is not only produced by intranasal 
disease but may be produced by an inflammatory process extending through 
the sphenoid sinus affecting either the second division of the fifth or the 
vidian nerve. I also believe you will get this syndrome of symptoms in the 
headache of women during the menstrual period. 


In all neuralgias, headaches, or reflexes of nasal origin, cocainizing 
either the nasal nerve or the spheno palatine ganglion will immediately 
stop the pain or reflex, then for a cure. Either one can be blocked with a 
five per cent carbolic acid solution in alcohol. There is only one exception 
to this rule. Should the lesion exist central to the ganglion in the second 
division of the fifth or the vidian, Dr. Sluder has relieved the symptoms 
by painting the sphenoid sinus with cocaine. 





INJURIES OF THE EYEBALL AND ITS APPENDAGES. 
Edward F. Davis, M. D., Oklahoma City, Okla. 


Injuries of the eye may be classified into four groups—those by con- 
tusion, penetration, the introduction and retention of foreign bodies and 
those caused by heat, chemicals and light. 

In contused injuries the eyelids suffer first, giving the condition known 
as “black eye,” which is an infiltration of blood and serum into the loose 
cellular tissue. Aside from the disfigurement, this is of slight consequence 
and is best treated by cold applications when seen early. After the dis- 
coloration is complete, heat will promote absorbtion, though one or two 
weeks are usually required for the complete disappearance. 
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Ecchymosis may be due to more distant injuries, such as fracture of 
the base of the skull, in which case it appears sometime after the injury. 
Fractures in the frontal region of the lamina papyracea are usually ac- 
companied by emphysema, due to extension into the frontal sinus or the 
ethmoid cells. The lids are swollen, tense, not specially painful, and em- 
physematous crackling may be elicited by palpation. These cases are best 
treated by compression and warning the patient to refrain from blowing 
the nose and forcing still more air into the tissues. 


Abscess formation is not rare in fractures of the orbit. Fractures 
may be so extensive that the eyeball is dislocated from the socket, and 
cases are reported in which the eye has been found in the Antrum of 
Highmore or in the nose. There may be a sinking of the eye after severe 
contusion without fracture, due perhaps to atrophy of the retrobulbar 
cellular tissue. The opposite condition (exophthalmos) may appear when 
there is a fissure into the cavernous sinus and the internal carotid has been 
torn. Such a condition may arise during operations in the region of the 
eye, such as the tear sac operation. There is some protrusion of the eye, 
and possibly complete blindness from pressure, though this is only tran- 
sitory and the vision returns in a few hours. 

There may be a paralysis of some of the external ocular muscles, 
particularly the external recti, in fractures of the base. This is caused by 
pressure on the abducens nerve and may be immediate or delayed, pri- 
mary or secondary according to whether the nerve has been injured by 
laceration or merely subjected to pressure by extravasation. The duration 
of this paralysis depends on the amount of destruction of the nerve. 

The optic nerve may be cut off or so severely injured by fractures ex- 
tending into the optic canal that simple atrophy with complete and per- 
manent blindness follows. Contusions of the ball itself may involve any 
of its structures—conjunctiva, cornea, iris, lens, sclera, retina and choroid. 

An extravasation of blood beneath the conjunctiva may result from 
such an injury, or it may be spontaneous. As in infiltration into the lids, 
absorbtion is slow, though in very urgent cases it may be hastened by the 
injection of sterile air in a hypodermic syringe. 

When the cornea is involved, there is usually some abrasion with pain, 
lachrymation, photophobia and circumcorneal injection. A boric acid colly- 
rium, with a light pressure bandage, will usually suffice in the treatment of 
this condition. 

In contusions of the sclera, there is usually some conjunctival injection 
along with the deeper congestion of the sclera proper. An injury severe 
enough to cause contusion of the sclera may be the cause of intraocular 
changes, such as rupture of the choroid, although this condition may result 
from relatively slight injuries. There is haamorrhage into the vitreous 
with reduced vision, or possibly there may be haemorrhage under the 
choroid with detachment. Blood in the vitreous may be absorbed and leave 
a fair degree of vision, though there is permanent loss in proportion to 
the choroidal destruction. 

Contusions of the iris may cause a partial dilatation due to the lacera- 
tion of some of the sphincter fibers. There may be a tear through the iris 
from the pupillary margin to the ciliary body, in which case there is par- 
alysis of accommodation. The true character of the injury may be con- 
cealed by haemorrhage into the anterior chamber. 

Iridodialysis, a detachment of the outer border of the iris from the 
ciliary body, is of rather frequent occurrence. The pupil is irregularly con- 
tracted and if the bleeding is not excessive the tear may be seen as a black 
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crescent at the outer margin of the iris and an ophthalmoscopic view of 
the fundus may be had through the new pupil. Usually there is consid- 
erable haemorrhage which has a tendancy to recurrence. The condition is 
frequentiy complicated by iritis. The treatment is atropine, rest and cold 
applications. While the rupture in the iris is not likely to close again, it 
does not necessarily interfere with subsequent vision unless there is an 
irregular corneal astigmatism, in which case there may be non-ocular di- 
plopia. 

An injury severe enough to cause detachment of the iris is likely 
to produce some changes in the lens, first of which is dislocation. This is 
usually backward, and on ophthalmoscopic examination the lens may be 
seen in the new position. In those cases in which the dislocation is slight, 
the vision may not be greatly disturbed. When the edge of the lens is in the 
pupilary area, there may be a non-ocular diplopia, or, if it is dislocated 
down into the vitreous, there will be single vision, but is will be very poor 
owing to the high degree of hyperopia. In backward dislocation of the 
lens, when it sinks into the vitreous, it may remain quiet and cause no 
special trouble. This was the original cataract operation. There is little 
to be done in the backward subluxation of the lens, as it is practically im- 
possible to extract it without serious damage and possibly loss of the eye. 

The lens may be dislocated forward into the anterior chamber, which 
then becomes very deep and there is great increase of tension. The re- 
moval of such a lens is very difficult. A very wide corneal incision must 
be made and, as there is usually a rupture of the hyaloid membrane, there 
is loss of vitreous and the lens may fall back into vitreous chamber. An aid 
in avoiding this accident is the fixation of the lens with a needle before 
the corneal section is made, and the use of the loup. The slightest pressure 
will cause vitreous prolapse and, in addition to this, there may be expul- 
sive haemorrhage, retinal detachment and as a rule, the final operation of 
enucleation of the eye must be made. This is the rational procedure in the 
first place unless the other eye is already blind, for the lens must be re- 
moved or there will be glaucoma, iritis, etc., and in the removal the eye is 
usually lost. While it is a bold thing to enucleate an eye in which there 
is still some vision, there is no question of its being the proper treatment. 

Traumatic cataract may develop as a result of a contusion. After the 
formation of the cataract, extraction may be carried out as in a normal case 
when the lens is sufficiently solid to do a simple extraction. In young peo- 
ple the condition is much the same as that after the needling operation 
and is to be treated the same. 

Ruptures of the eyeball are confined to the sclera on account of the 
elasticity of the cornea. In rupture of the sclera, the tearing begins from 
within and is usually in a radial direction until it nears the cornea, when 
it becomes circular. In these ruptures the instrument doing the damage 
must be blunt or there would be perforation. The force is usually ap- 
plied from the temporal side, owing to the protection of the bridge of the 
nose, and the impact against the trochlea causes a rupture to the nasal 
side of the cornea. There is usually a good deal of blood in the vitreous 
and frequently the iris and ciliary body are injured. The lens may be 
dislocated and forced from the eye entirely, or be found under the con: 
junctiva. In some few cases the blood may be absorbed and the wound 
heal with some vision, but, as a rule, the prognosis is dubious. When there 
is no infection and resulting panophthalmitis, it is advisable to wait a 
reasonable length of time before enucleating. 

Penetrating wounds of the lids may be either punctured, incised or 
lacerated. Those caused by puncture are of special importance on account 
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of the fact that the ball frequently suffers with the lids and the possibility 
that in this way a foreign body may be deposited within the eye. Punc- 
tured wounds into the orbit are liable to infection, and in the treatment the 
first requisite is to secure sufficient drainage. Lacerations of the lids are 
apt to be accompanied by extensive destruction of neighboring structures. 
The tear ducts may be ruptured, the commisures torn or the whole lid may 
be stripped off. In lacerations and incisions of the lids it is very necessary 
to secure perfect coaptation of the edges to prevent deformity and the 
long train of complications that may follow. 

Penetrations of the cornea cover a wide range of destruction in vary- 
ing degrees, from the slight damage done by sterile foreign bodies to 
cuts involving most of the other structures of the eye. Frequently there 
are small abrasions from scratching with the finger nail or a cut from a 
hair. For a short time the symptoms are out of all proportion to the 
amount or damage done with the greatest pain, lachrymation and photo- 
phobia. 

Small incisions of the cornea usually heal rapidly. If the wound is 
large enough to gape open, a very fine suture may be put in. The most 
dreaded of all eye injuries on account of later complications are those in- 
cisions in which the iris is caught in the wound. When there is any pro- 
trusion of the iris, is should be excised and the edges replaced as in 
a careful iridectomy. Such injuries as this, especially when the cut in- 
volves the sclera, as well as the cornea, are the ones that cause sympathetic 
ophthalmia. For this reason all penetrating wounds in the ciliary region 
are very grave and, if after a few days it is conclusively demonstrated 
that there is no vision, enucleation followed by the use of an artificial eye 
will give a better cosmetic effect as well as reduce the possibility of sym- 
pathetic inflammation oi the other eye. Those cases in which the ciliary 
region has been injured but the vision not entirely destroyed, which later 
on show an otherwise unexplained circumcorneal injection of the sound eye 
with reduced vision, are the ones of gravest importance. When a sym- 
pathetic ophthalmia is well under way, enucleation of the offending eye, 
unless it is blind, is a questionable procedure, as the former sound eye may 
prove to be the poorer of the two after the process has become quiet. 

The lens may be injured by a penetrating wound which may cause a 
traumatic cataract or a dislocation. Incisions or lacerations of the sclera 
without involyment of the iris and ciliary body result in a loss of vitreous 
in relation to the size of the wound. If this is small, there may be rapid 
healing with little destruction of vision, but if it has been extensive or 
there has been great loss of vitreous, there is great danger of infection or 
retinal detachment. As in incised wounds of the cornea, sutures are to be 
used when the wound is large enough to warrant it. 

Of wounds with retention of foreign bodies, those of the cornea are 
the most common. Such injuries are caused by dust, sand, cinders, par- 
ticles of iron or other metal, stone, powder grains, etc. A foreign body in 
the cornea may be so small as to be found only with difficulty. There is 
pain, lachrymation and intense sensitiveness to light which, with the re- 
duced vision, and circumcorneal injection may give the clinical picture 
of a beginning iritis. There may be merely a loss of the superficial epi- 
thelium which readily reforms, or there may be infection and corneal ul- 
cer. 


Foreign bodies should be removed under aseptic precautions at once. 
When they have penetrated beneath the epithelium, the eye should be 
washed with a boric acid solution and it is well to instill a drop of atropine 
and apply a bandage. Should an ulcer result, heat should be used and if 
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there is a tendancy toward extension, the edges of the ulcer should be 
touched with the actual cautery. 

The cornea may be perforated and foreign bodies may lodge any place 
within the eye; in the anterior chamber, iris, lens, vitreous or in the case 
of bullets, may pass on through the sclera, out of the eye proper and into 
the tissues of the orbit. A foreign body in the anterior chamber or in the 
iris usually can be seen and should be extracted through the wound of en- 
trance if possible. Should this wound be in the pupillary area and already 
closed, it is better to make a new incision at the corneal border. In case 
of iron or steel, the removal may be simple by the aid of the giant magnet. 
Other metals should be grasped with forceps, or should that be impractical, 
an iridectomy including the body may be made. Foreign bodies in the 
lens cause traumatic cataract which should be extracted as soon as com- 
pletely formed. The capsule of the lens is very sensitive to irritation and 
there may be a circumscribed opacity resulting trom contact with a foreign 
body, as sometimes happens when one is pushed through the cornea in 
the attempt to remove it. 

Foreign bodies in the vitreous give a grave prognosis. They may 
sink to the bottom of the chamber, become encapsulated and give no 
trouble, but there is always the possibility of serious complications such 
as iritis and panophthalmitis. When the body can be located, an attempt 
should be made to remove it through a scleral incision. 

The lids naturally suffer more from injuries by heat than the eye- 
ball does. These injuries are caused by hot water, grease, flame, the curl- 
ing iron, glowing ends of cigars, etc. ‘he first step in the treatment is to 
prevent infection as far as possible. Antiseptic moist dressings should be 
used and changed otten enough to prevent the destruction of the newly 
tormed granulation tissue when removed. 

These burns are apt to involve the cornea and sclera, as well as the lids, 
and may be of any degree from just enough to cause a separation of the 
superficial epithehum which readily reforms, to deep destruction, result- 
ing in a thick opaque scar. When the inner surface of the lids is involved, 
as well as the cornea and sclera, there is great difficulty in preventing ad- 
hesions between the lids and ball. This trouble, however, is more common 
in burns caused by chemical agents. 

Corrosion by concentrated alkalies or acids result in great destruction 
of tissue. The commonest of these are lime and concentrated lye, and their 
action is very rapid. The eye should be washed at once with plain water 
and an attempt made at neutralization. in the case of lime, a sugar solu- 
tion will form a soluble salt. Weak acids may be used in lye burns and, 
as this is a household accident, vinegar will probably be the most accessible 
acid. Alkalies should be used in acid burns, but usually in all these caustic 
injuries great damage is done. Where the resulting scar covers only a part 
of the cornea, it may be that fairly useful vision may be obtained by making 
an artificial pupil by iridectomy. When there is a tendency for the tor- 
mation ot symblepharon or adhesions between the lids and ball, these ad- 
hesions should be broken up trequently and it permanent bands form, lim- 
iting the movement of the eye, they should be dissected out and the de- 
nuded area covered by drawing over it the adjoining conjunctiva. 

Very bright lights may give rise to ocular changes. ‘These conditions 
are seen after eclipses of the sun, when the precaution of using smoked 
glasses has not been taken. Exposure to very bright electric light and to 
sun light on snow will produce the same result. 

There may be merely a conjunctivitis with sensitiveness to light and 
profuse lachrymation or deeper changes affecting the cornea and retina. 
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Treatment of these cases consists of exclusion of light and putting the 
eye at rest by the use of atropine. They usually regain the vision com- 
pletely. 

Certain changes may follow lightning strokes and the exposure to 
strong electric currents. They may consist of burns around and in the 
eye or by electrolytic action; cataract may develop rapidly. 





HETEROPHORIA* 
Milton K. Thompson, M. D., Muskogee, Okla. 


By heterophoria we mean the tendency of the visual line to deviate 
from the point of fixation. They may be to such a small extent that it is 
very difficult of detection by the most careful examination, or it may be 
of such magnitude that it is by great effort that the eyes are capable of 
maintaining single vision, even for a short time. Under normal conditions, 
orthophoria, perfect equilibrium of the extrinsic eye muscles exist, and 
binocular fixation and single vision results without any undue effort or 
strain upon the muscles. 

However, unfortunately, few absolutely perfect eye conditions exist— 
that is, a perfectly formed orbit, accurately developed muscles with correct 
origins and attachments, and a perfect innervation to all muscles. 

The total amount of heterophoria does not measure the amount of dis- 
comfort, as we find many cases with a large amount of error and not a 
great amount of discomfort and some with a low degree of error who suffer 
tortures. The kinds of heterophoria are classified in our text books accord- 
ing to the muscles involved. 

Esophoria.—A tendency of the visual line inward, or when the in- 
ternal muscles have an advantage over the external. From one of many 
causes. 

Exophoria—Tendency of the visual axis outward, from similar causes 
except that the external recti has advantage over the interni. 

Hyperphoria.—Where there is a tendency of the visual axis upward, 
which is associated usually with cataphoria, or downward tendency of the 
line of visions of the fellow eye. 

Cyclophoria.—A rotary condition in which the oblique muscles are in- 
volved, 

Tests made to determine the trouble existing in a patient should be- 
gin with a thorough history of the symptoms complained of. The influence 
of uses and abuses of the eyes, and anything which might help to determine 
where lay the cause of the discomfort. Also a careful examination of all 
errors of refraction; and then the muscles examined thoroughly, which 
can be accurately done by the phorometer, which does not need description 
here, though simple card tests will reveal larger amounts of visual devia- 
tion. 

Among the most common symptoms seen and heard will be that the 
patient will come complaining of eye strain—at least after much use of 
the eyes—especially if the person be debilitated, or of a nervous tempera- 
ment; also fast-growing children who are pushed in their school work, men 
using their eyes for book work, and other work which demands close appli- 
cation. Women much oftener feel the effects of these errors of 
refraction because of their constant abuse of the eyes by read- 
ing, sewing, and doing fancy work. We are called upon after this manner 


*Read before Section on Eye, Ear, Nose and Throat, Guthrie, Okla., May, 1914. 
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in the last few years since the fancy work craze: “Doctor, wish you 
would fix my eyes so J can do fancy work. I have just got to do it.” These 
are the simple cases and are made comfortable usually by lenses correcting 
the existing error of refraction. 

A more distressing symptom we find is headache. The patient is per- 
haps sent to the oculist by the family physician, who has tried everything 
in his category of medicine to relieve this distressing symptom. 

The pain may be one in the temples, brow, parietal, ocipital regions, 
or even in the neck—in fact, most anywhere on or about the head. In 
character it is from a dull ache to a severe migrane; perhaps periodic after 
use of the eyes; usually relieved by sleep. Also the distress produced by 
concentration on distant objects, and especially such objects as moving 
pictures, automobile driving and sight-seeing have caused many to seek 
the advice of oculists. Other symptoms are vertigo, perhaps with nausea, 
which seems to be mainly produced by an affection of those muscles which 
are concerned with torsion of the eyes, as in cyclophoria. ‘here also may 
be an inability to concentrate the mind on work; thus school children are 
unable to do the work required of them and are classed as stupid. 

Many other reflex conditions occur and are more or less directly due 
to heterophoria, with or without an error of refraction, and have shown 
some remarkable changes and cures by making proper corrections of these 
existing errors of muscles and refraction. Among these conditions are 
chorea, epilepsy, catalepsy, hysteria and neuresthenias of many kinds. 

The treatment depends upon the kind and quantity of the error, but 
may be briefly stated thus: Either to strengthen a weak muscle or to 
weaken an over-strong one, when the amount of error of the muscle is 
small, if proper exercises are used and persisted in cures can be had, but 
the length of time and persistency with which the exercise must be kept 
up, and the slowness of results causes many patients to despair and quit the 
treatment, wandering away to some other doctor hoping for some quick 
relief. 

However, the principle of light exercise, frequently repeated, makes a 
weak muscle strong wherever persisted in, and it has been the observation 
of many, and many favorable results have been obtained by this constant 
light exercise at regular intervals as suggested by Dr. Savage of Nashville: 
Beginning with a weak prism, apex toward the muscle to be exerc.sed, and 
gradually increasing the strength of this prism used for a period of two 
or three seconds at a time, and then the eyes allowed to rest by raising the 
prism for the same length of time. This exercise to be kept up for about 
ten or fifteen minutes or just short of tiring the eyes, once or twice a day. 

In exophoria the interni are to be exercised. Beginning with a prism 
of one degree, base out, and gradually increasing the prism to eight or ten 
degrees. The patient is seated at about twenty feet from an object and 
the prisms adjusted before the eyes for two or three seconds; then the 
eye is rested for the same length of time and repeated until the eyes be- 
come just short of tired. Also the candle method can be used for exer- 
cising the interni—that is, a candle held at arm’s length is gradually 
brought to within a few inches of the eyes and then the eyes allowed to 
rest. By repeating this operation the interni are exercised. 

A method advocated by Dr. Gould and others, for which many claims 
are made, is one in which the strongest possible prism which can be over- 
come is used with apex toward the muscle to be exercised in much the same 
way, except that the patient is placed within a few inches of the object 
and moved away to twenty feet, allowed to rest for a few moments and the 
operation repeated as long as the eyes can stand the exercise. 
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In esophoria the externi are to be strengthened by use of the prism 
only, with bases in. Beginning with a weak one, one-half degree, increasing 
to four degrees with objects at twenty feet. With hyperphoria we usually 
have a cataphoria of like amount of fellow eye, and the exercise of the af- 
tected muscles are treated in like manner with one-fourth degree prism 
inereased to two or three degrees, apex toward the muscle to be exercised. 


The treatment of syclophoria by means of cylinders, using a clyinder 
of one and one-half or two degrees rotated gradually and slowly until op- 
posite the deviation, resting every two or three seconds as in other prism- 
atic exercises. 

In a general muscular weakness of the extrinsic muscles strychnia, 
electricity and rest for the eyes is of great benefit. However, if the general 
system is run down tonics for upbuilding and rest will be all that is nec- 
essary to bring about a cure. 

Prisms in position of rest are frequently prescribed which will relieve 
the distress, but has a tendency to make the error greater, and require an 
increase in the strength of the prism from time to time, thus encouraging 
the lazy muscle rather than strengthening the weak muscle, and for this 
reason is not to be generally used. 

If these efforts at correction of errors fail to relieve the symptoms, 
operative procedure becomes necessary. After determining the condition 
oft all muscles and which ones are at fault for the existing trouble, whether 
we have weak muscles to be strengthened by shortening or strong ones to 
be weakened by partial tenotomies, or planes of action changed, we must 
proceed carefully and cautiously, sure of our grounds. 

These operations, of course, are to be done carefully under strictest 
aseptic methods, and usually under local anesthetics. ‘The errors of re- 
traction having been determined prior to operation area, the correcting 
lenses recorded should, atter the operation, be prescribed and worn. 





tHe PROCEEDINGS OF THE CLINICAL SOCIETY, ST. ANTHONY’S 
HOSPITAL, JANUARY 18, 1915. 


Dr. J. S. Hartford, President; Dr. L. J. Moorman, Secretary. 


Dr. L. J. Moorman presented a case of mitral insufficiency in a girl 15 
years of age. Family history negative. Personal history negative until 
nine years of age, when she had typhoid tever. At ten years of age she 
had articular rheumatism, followed by shortness of breath and general 
edema. This condition gradually cleared up, but the strength and vigor did 
not return, and the normal growth and development seemed to be checked. 
‘There was shortness of breath upon the slightest exertion, with pronounced 
throbbing in the chest. Two months ago, when the patient first applied for 
examination and treatment, she complained of progressive weakness, dys- 
pnea, loss of appetite, and cough. Examination revealed the following: A 
small, thin child, with anxious expression, musculature undeveloped; pulse 
135; temperature 99; blood pressure, systolic 90, diastolic 70; hemoglobin 
80%. The iace was pale, the lips and finger tips cyanotic, carotids pulsat- 
ing. There was marked detormity of the chest, the right side flattened, 
with pronounced depression in the infra-mammary region. The left side 
protruded forward and downward, giving the impression o: its having been 
molded to fit a greatly enlarged heart. Not only the precordium, but the 
whole chest and abdomen heaved with every heart beat. In addition to 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 333 


the deformity of the chest and the heaving character of the cardiac im- 
pulse, there was systolic thrill at the apex, which could be located in the 
sixth inter-space, five inches from the midsternal line. The greatest trans- 
verse diameter of the cardiac dullness was 7 1-4 inches. A loud systolic 
murmur could be heard all over the chest, with maximum intensity at the 
apex. A few moist rales were heard at the base of the lungs. With rest 
and tr. digitalis the pulse rate has been reduced to 96; the blood pressure 
raised to systolic 110, diastolic 75. The moist rales have disappeared, and 
the dyspnea is much improved. 


Discussion : 

Dr. L. A. Rieley, in discussing this, emphasized the baneful effects of 
rheumatism. He referred to the increase in the pulse pressure during per- 
iod of treatment, and interpreted it as an indication of improvement in the 
condition of the heart muscle. 


Dr. E. F. Davis inquired as to the history of tonsilitis, or throat 
trouble, and upon request, examined the child’s throat, with negative find- 
ings. 

Dr. Moorman, closing, stated that the case was presented chiefly on 
account of the enormous size of the heart, the marked deformity of the 
chest, and the arrested development which seemed to be coincident with 
the attack of rheumatism. 


Dr. J. T. Martin presented a man 46 years of age, with thoracic 
aneurysm. Family history negative. Personal history negative, except the 
account of a “soft chancre” eighteen years ago. About six months ago he 
began to have pain, first on both sides of the chest, and later limited to 
the right infraclavicular region with darting pains to right shoulder and 
neck. A few weeks ago the voice became husky, and a slight cough de- 
veloped. 

Examination. Inspection revealed a pulsating protrusion of the chest 
wall, extending from the first to the third costal cartilage immediately to 
the right of the sternum. The apex beat was found in the sixth interspace 
displaced to the left. By palpation expansile pulsation and diastolic shock 
could be demonstrated, also tracheal tug and inequality of the pulse. By 
percussion a large area of dullness in the upper thorax extending to right 
and left of sternum. By auscultation, a slight bruit over the pulsating mass 
with a low pitched second sound, corresponding to the diastolic shock. An 
X-ray of the chest showed a shadow extending somewhat beyond the area 
of dullness, especially to the left, thus explaining the displacement of the 
heart downward. 

Discussion : 

Dr. A. W. White stated this condition is prone to occur at about the 
age of 40. He quoted different authorities with varying opinions as to the 
percentage of cases in which syphilis could be considered the cause, but the 
concensus of opinion seemed to be in favor of the ubiquitous spirochete. 

Dr. Martin, in closing, stated that he believed the aneurysm involved 
the ascending and transverse portions of the arch. He pointed out the fact 
that one hundred years ago, about 10% of these cases were attributed to 
syphilis, and today at least 90%. 


Dr. A. A. Will presented a man 29 years of age. Family history neg- 
ative. Personal history negative, except an ulcer on the right leg, caused 
by scalding water five years ago. This had resisted all efforts to heal it. 
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Examination revealed only a general adenopathy and characteristic saber 
tibia, with ulcer covering greater part of anterior aspect of right leg. An 
X-ray demonstrated the pathological changes which usually accompany 
syphilis of the long bones. Wasserman test had not been completed. 


Discussion : 

Dr. C. R. Day stated that saber leg is one of the most characteristic 
signs of hereditary syphilis. He suggested that an X-ray of the forearm 
might show similar changes. Drs. Day and Lain both believed the ulcer 
to be of specific origin. 


Dr. A. W. White presented a man 68 years of age, with a diagnosis of 
gastric ulcer. Family history negative, except that one brother died of 
tuberculosis. Personal history negative with the exception of digestive 
trouble, with occasional attacks of vomiting. This trouble has persisted 
for years. Has vomited no blood. but has had tarry stools. Has had pain 
at times, coming on two to four hours after eating. In September, 1914, 
the vomiting became more frequent, once or twice a week. The vomitus 
was coffee colored and sour. This condition continued until treatment was 
instituted. Physical examination shows a man somewhat emaciated and 
anemic, tongue red and moist, teeth in bad condition, with marked pyor- 
rhea. The heart is slightly enlarged to left, with mitral systolic murmur 
and accentuation of second pulmonic peripheral vessels, palpable and tor- 
tuous. Blood pressure 160. Abdomen negative except slight ptosis of 
stomach. Repeated stomach analysis negative, except for hyperchlor- 
hydria, and evidence of retention. The patient has improved a great deal 
under the usual ulcer management. 

Dr. L. A. Rieley agreed with Dr. White in that this case seemed to be 
one of ulcer with hyper-acidity. He thinks the history of long standing 
trouble argues against cancer. 

Dr. White, in closing, stated that 90% of all cases of gastric ulcer 
show hyperchlorhydria, and he thinks to successfully treat these cases 
the hydrochloric acid must be completely eradicated, appropriate diet and 
the use of alkalies. He thinks surgery would be indicated in this case if 
there should be no improvement after three weeks treatment. 

Dr. A. A. Will doesn’t want to be understood as an advocate of early 
surgery in cases of gastric ulcer, but he thinks this is a case where explor- 
ation is indicated, especially on account of the age of the patient. 

Dr. Horace Reed stated in his opinion surgery is not indicated in sim- 
ple ulcer of the stomach, but may become necessary on account of condi- 
tions resulting from ulcer of the stomach. He admits that operation for 
cancer, in order to be successful, must often be made on suspicion, and 
not after a positive diagnosis can be made. He suggests that after the age 
of 60 cancer is not so apt to develop, and that an exploration in this case 
is not indicated, but that it should be watched closely. 

Since the cause of cancer of the stomach is not known, Dr. Reed thinks 
it best to treat it symptomatically. He does not believe with the Mayos 
that cancer of the stomach arises from an ulcer base, and claims that Pat- 
terson, of London, Kocher, and others have practically proven the fallacy 
of this claim. 

Dr. R. M. Howard agrees with Dr. Reed that these cases should be 
considered medical. He thinks the case presented is medical. Dr. Howard 
looks with more favor upon the Mayo statistics, and says if chronic irri- 
tation doesn’t figure in the cause of cancer, we don’t know anything that 
does. He believes that excision of chronic ulcer is sometimes justifiable. 
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EDITORIAL 


VON RUCK’S TUBERCULOSIS VACCINE NOT GIVEN A CLEAN BILL. 

The publication as a Senate document of the report of the Assistant 
Director of the Hygienic Laboratory at Washington, A. M. Stimson, indi- 
cates that the investigation, which covered a period of many months, 
was not accomplished without considerable friction between the investiga- 
tors and Von Ruck and his assistants. It shows that certain demands of 
Stimson that he carry on the investigation independently were denied by 
Von Ruck, unless he could be present or in some manner place limitations 
on the work. Von Ruck states that the investigation departed from the 
agreed stipulations; that the vaccines used were not of the class he had 
originally insisted on and that the entire investigation, in important es- 
sentials, departed from the original intention, all of which is denied by 
Stimson, according to the Journal A. M. A., for February 13. 

This takes the whole thing from a substantial plane of investigation 
to a controversial realm, ending no one knows where. It will be recalled 
that Von Ruck had a sharp exchange with Cummings of Los Angeles, who 
declared that the results of experiments similar to those laid down by 
Von Ruck, in his (Cummings’) hands, did not bear out the claims made. 
This was shortly afterward followed by a Senatorial request that the claims 
of Von Ruck be investigated, and Stimson’s work was the result. Stimson 
hints that one must conclude that this request was made not for the fur- 
thering of a scientific matter, but for some other purpose. 

The profession will regret sincerely if it should be found that Von 
Ruck’s claims are not substantiated. His claims were certainly strong and 
his standing in the profession was such that immediate notice was given 
them. It now seems that the whole thing will develop into one of the cases 
so often brought to our attention—of a man claiming great merit for a pro- 
cess where none exists. 
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SOUTHWEST MEDICAL JOURNAL’S NEW ADVERTISING POLICY. 


The Galveston meeting of the Medical Association of the Southwest 
resulted in a sweeping change in policy with reference to the acceptance 
of advertising matter for that publication. Hereafter no matter adversely 
reported by the Council on Pharmacy and Chemistry of the A. M. A. will 
find lodgment in the Journal’s columns. 

For all this the editor and management of the Journal are to be con- 
gratulated. Few people not connected with the publication of medical mat- 
ter understand what it means to cut the advertising receipts in half by 
such a step, but that is exactly what happens. At best the maintenance of 
a Journal on a financial basis is a hazardous matter and every corner must 
be watched and economy practiced in order to make it a venture that will 
break even. The temptation to accept matter seen daily in other and larger 
publications is very great. Few men in Oklahoma will realize that in this 
move Dr. Clark and his associates have excluded paying advertisements 
that are accepted by many high-class publications, such as The American 
Journal of Obstetrics, Surgery, Gynecology and Obstetrics ; Medical Record, 
etc. This, however, is exactly the case, and in the move the Southwest 
Medical Journal should have the support of every physician of the south- 
west. The step is one that has not yet been taken by some of our official 
state journals, to their great discredit, for they have behind them an or- 
ganization which publishes their journal and are not dependent on ques- 
tionable advertising for support. 





VENARSEN. 

Venarsen is the name of a new compound receiving unenviable notice 
from several medical journals, including the Journal A. M. A., Journal of 
the Missouri State Medical Association and the Texas State Medical Jour- 
nal. It is of peculiar interest to the profession of Oklahoma, as it has lo- 
cated one of its seven branch headquarters in Oklahoma City and is dis- 
tributed as a product of the Intravenous Products Company, has and is 
thoroughly circularizing the medical profession of the state and in a limited 
way has been detailed by the ubiquitous special representative. 

The writer received a visit from one of the representatives of the com- 
pany several months ago, introduced in such a manner that more than pass- 
ing interest was due and expected. There is no question that the claims 
of the representatives have a tendency to leave the impression that Ven- 
arsen is a substitute for and superior to Salvarsan (a claim that certainly 
arouses a just skepticism on the part of the casual listener) and, in this 
particular case, caused a letter immediately to Secretary Puckner of the 
Council on Pharmacy and Chemistry A. M. A., who replied that their 
attention had never been called to the product. One of the leading geni- 
tourinary practitioners of Oklahoma City was quoted as giving the pre- 
paration great praise, but a letter to him received such a reply that would 
not warrant one in such a conclusion. The representative, on being asked 
what was the status of the preparation with reference to the Council A. 
M. A., stated that no doubt it would be presented to their consideration 
soon, that the company had just started, etc. 

No one is in position at this time to say what the merits of the prop- 
osition are, but it is good medical policy to remind our readers that we are 
almost daily the dupes of pharmaceutical houses who deluge us with prep- 
arations and claims never borne out by clinical trial and experience. Often 
we prescribe these preparations and cause the druggist to stock quantities, 
only to learn that the thing is not what it was claimed. This experience is 








ee ee ee ee are 


a 


eS ae 











— 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 337 


so common that all physicians should insist that new products offered 
should be placed in the crucible of scientific investigation in the fullest 
sense before he uses them. Statements that “Dr. So. and So used this 
product in so many cases with startling results” mean nothing. Hundreds 
of clinical tests must be made under strict scientific scrutiny before the 
value of anything is to be determined. We should not forget that no hon- 
est preparation should object to investigation at the hands of our Council. 
That is what the Council is paid to do, and we do the paying in order that 
the investigation may be shorn of every possibility of doubt. If Dr. So and 
So gets certain results in its use, the Council should get the same results; 
if they do nct there is room for grave question of every claim in connec- 
tion with the matter. The Intravenous Products Company should submit 
their preparation for investigation just as Parke-Davis, Hall, Mulford, Mc- 
Dougall, Squibb and others of our advertisers do. In fairness to ourselves, 
our profession and our patients, we should insist on this being done and 
keep hands off until it is done. The wisdom of this course is borne out by 
scores of experiences in which the Council is rarely, if ever, overruled at 
a later date by anyone . A few weeks only would elapse until an investiga- 
tion could be made and then we would know the truth of the matter, not 
from a biased distributor, but from an impartial source, which has no 
other object than the attainment of the truth. 





NO BACK NUMBERS OF THE JOURNAL—LAPSED MEMBERSHIP. 


As we often receive requests from county secretaries to send back 
numbers of the Journal to newly acquired members, we take this occasion 
to explain that, as a rule, the request cannot be complied with for the rea- 
son that all additions to the mailing list are handed to the printers at the 
latest moment and an additional number of the journals are made to cover 
all reasonable anticipations and if requests for journals in excess of this 
number are received it is manifestly impossible to fill the order. This ex- 
planation is made to inform those interested in the event their demand is 
not met with copies of the Journal. 


In this connection it is not out of place to suggest that any regular 
member who forgets himself to the extent of allowing his membership to 
lapse is not entitled to much consideration in this respect. We have here- 
tofore pointed out the amount of unnecessary work a lapsed member causes 
—really more than his membership is worth from a financial point to the 
Association—but the thing that pains us most of all is the evident lack of 
business instinct and habit that permits a man to cause others so much 
work simply to keep his reputation up to the standpoint of customary lus- 
tre, all on acccunt of his lack of system and lack of development of the 
“wide-awake spirit.” This is what has to happen, sometimes more, on ac- 
count of lapsed membership: We notify him personally, by card, in March, 
that he is “in bad.” We usually intimate that it is possibly an error on the 
part of his county secretary. We do this simply to let him down lightly 
and because we know the county secretary to be a patient, long suffering 
(for others) sort of unpaid, unappreciated species of humanity. The re- 
cipient pays no attention whatever. All certificates of membership are by 
this time issued. All 1914 certificates are carefully culled over, checked, 
reculled and checked again; mailing lists are carefully supervised to re- 
duce to the smallest minimum inevitable errors. Here we possibly discover 
that the unsystematic member has for several months been residing in 
some other locality and his old partner has been taking his Journal out of 
the office. Sometimes official postoffice red tape curtly advises “publication 
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undeliverable; cause, deceased.” After this a duplicate copy is sent t» the 
Secretary of the A. M. A., with information that “this is the membership of 
the Oklahoma contingent; cut off all others.” Even here the suffering is 
not ended. This long-suffering office now proceeds to renotify “Old Slow 
Bones” that he is dead—deader than a mackerel—but with all the inherent 
courtesy of that great center he is advised that “we take this means to ad- 
vise you. believing that there must be some error,” etc. Occasionally we 
do find that there has been an error, the county secretary has been walk- 
ing around with the member’s money in his pocket, not with the intention 
of embezzling, of course; but he neglected to keep duplicate copies of his 
remittances, thinks that he has settled for everybody and only knows he 
has not after an endless lot of correspondence, all of which takes time and 
costs the Association money. 


Every member should soon receive a neat certificate emblazoned with 
an attractive green “1915.” If you have not yours, you belong somewhere 
in the above classificaton, so DO IT NOW. 








PERSONAL AND GENERAL NEWS 











Dr. G. Pinnell, Mangum, will open an office in Lawton, where he will spend 
part of his time specializing in eye, nose and throat work. 

Dr. Ira Robertson, Dustin, is preparing to open a hospital in Henryetta 

Dr. and Mrs, J. Ed. Brookshire, Nowata, announce the arrival on January 27th 
of Joseph Edward Brookshire, Jr. 

Dr. B. H. Day, Alma, has moved to Oklahoma City 

Dr. J. S. Childs, Purcell, an old resident and practitioner of that place, died 
January 20th. Dr. Childs was Chief Surgeon of the Oklahoma Central Railroad 
and health officer of McClain County. He was 67 years of age 

Dr. Thomas B. Hinson of Thomas is doing post-graduate and special work in 
surgery in the Augustana Hospital, Chicago. 

Dr. R. A. Munn, McAlester, has located in Kiowa. 

Dr, E, F. Hurlburt, Chandler, has located in Meeker. 

Dr. W. E. Floyd, Muskogee, has been reappointed county physician for Mus- 
kogee County. 

Dr. J. C. Mahr, Ex-State Commissioner of Health, has opened up a “hotel for 
sick people’ in Oklahoma City. 

Sapulpa physicians recently met and declared their intention of establishing 
a city hospital in that place. 

Dr. L. J. Moorman, Oklahoma City, is in Virginia for a time, after which he 
goes to Boston, Saranac Lake and Ashville, N. C. He is making a special study of 
certain phases of tuberculosis. 

Dr. W. G. Kiebler, of Goltry, who suffered from a broken arm several weeks ago, 
has recovered sufficiently to transact his affairs. 

Dr. G. E. Hartshorne, for many years located at McAlester, has moved to Shaw- 
nee, where he will have charge of the special work for the Rock Island Railroad Com- 
pany. 

Central Oklahoma Medical Association, it is announced by the secretary, Dr. J. 
M. Cooper, of Enid, will hold its next regular meeting in Shawnes on the 13th of 
April. It is announced that the program will be largely devoted to clinical work in 
addition to the usual papers on different medical subjects. All members of the pro- 
fession are invited to attend and participate in this meeting 
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COUNTY SOCIETIES. 


The following is reported as the result of election in the various county so- 
cieties over the state: 


Okfuskee: President, L. A. Nye; vice-president, B. Watts, Okemah; secre- 
tary-treasurer, J. C. Pitchford, Morse; delegate, W. C. Griffith, Weleetka; alter- 
nate, J. M. Pemberton, Okemah; censor, J. L. Sims, Weleetka. 


Wagoner: President, F. W. Smith; secretary-treasurer, J. M. Williams: cen- 
sors, G. W. Ruble, G. W. Jobe, S. R. Bates; legislative committee, &. W. Smith, J 
L. Reich, J. M. Williams; delegate, G. W. Ruble. 


Cotton: President, R. J. Dice, Randlett; vice-president, Howard McKinney, 
Temple; secretary-treasurer, M. T. Clark, Temple; censors, Chas. McCallum, Rand- 
lett, G. O. Webb and C. W. Alexander, Temple; delegate, G. M. Janes; alternate, 
L. B. Foster, Walters 


Tulsa: President, Paul R. Brown; vice-president, W. H. Rogers; secretary- 
treasurer, H. P. Price; censors, A. W. Roth, H. F. Zinc and G. H. Butler, all of 
Tulsa. 


Washita: President, J. W. Kerley, Cordell; vice-president, G. A. Dillon, Dill; 
secretary-treasurer, W. R. Leverton, Cloud Chief; censor, J. H. Harms; delegate, 
FE. Farber; alternate, J. W. Kerley, Cordell. 


Cleveland: President, A. A. Thurlow; vice-president, M. T. J. Capshaw; sec- 
retary-treasurer, Gayfree Ellison; delegate, C. S. Bobo; alternate, W. L. Capshaw; 
censors, D. W. Griffin, J. L. Day and W. L. Capshaw, all of Norman 


McCurtain: President, A. S. Graydon, Idabel; vice-president, A. T. Moreland, 
Idabel; secretary-treasurer, P. M. Richardson, Millerton; delegate, W. B. McCaskill, 
Idabel; alternate, P. M. Richardson, Millerton; censors, R. B. Oliver, Bokhoma, A 
S. Graydon, Thad. Moreland, Idaael; legislative committee, W. B. McCaskill, P. M. 
Richardson, A. W. Clarkson, Idabel 


Okmulgee: President, Amos W. Culp, Beggs; vice-president, ©. M. Ming; 
secretary-treasurer, A. H. Heer; delegate, J. E. Bercaw; alternate, C. W. Mitchener, 
Okmulgee. 


Greer: President, T. J. Dodson, Mangum; vice-president, G. W. Wiley, Gran- 
ite; secretary-treasurer, G. Pinnell, Mangum; censor, O. R. Jeter, Brinkman; de!- 
egate, E. M. Poer, Jester; alternate, J. B. Lansden, Granite. 


Adair: President, B. F. Collins, Stilwell; vice-president, J. N. Lane, West- 
ville; secretary-treasurer, C. M. Robinson, Stilwell. 


Alfalfa: President, R. E. Bartlett, Aline; vice-president, H. B. Ames, Bur- 
lington; secretary-treasurer, W. G. Koebler, Goltry. 


McIntosh County held a meeting February $th at Checotah with the following 
program: “Differential Diagnosis of Bronchial Pneumonia, Influenza and Bron- 
chitis,”” N. P. Lee; “Scarlet Fever,’’ A. B. Montgomery; “Deformities and Mon- 
strosities of the Foetus,’’ J. C. Watkins, Checotah. 


Muskogee County meeting was held January 25th, with the following pro- 
gram: ‘“Forcasts for 1915," C. W. Heitzman; “Curettage,’”’ J. H. White; “Diph- 
theria,”’ J. J. Dial, Muskogee. The latter paper was marked by a discussion rela- 
tive to the use of antitoxin in the treatmeut of post diphtheric paralysis. Meeting 
of February 8th: “Symposium of Cancer of the Uterus,’ discussion by Drs. White, 
Nesbitt, Heitzman, B. H. Brown, Harris, Warmack, Joblin Ballantine and Thomp- 
son. Dr. White reported a case of cystic appendix; Dr. Ballantine reported a case 
of cephalo-haematoma and one of spina-bifida. 
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| CORRESPONDENCE AND MISCELLANEOUS | 





THE NATIONAL ANTINARCOTIC LAW.* 
Muskogee, Okla., Feburary 3, 1915 
Mr. Hubert L. Bolen, 
Internal Revenue Collector, 
Oklahoma City, Okla. 

Dear Sir: I wish you would send me by return mail all the particulars on 
the National Antinarcotic Law for use in the State Medical Journal. 

Please advise me how soon blanks will be on sale; how physicians may ob- 
tain them and from whom. Will you have these blanks on sale at different towns 
or must blanks be secured from you? 

If the physician has in his pocket the usual hypodermic case containing a few 
tablets, a part of which is morphine, must he report that small amount to any one? 

I will thank you if you will inform me as carefully as possible This matter 
is puzzling to many physicians and your statement will help to clear the matter 
up. 

With best wishes, I am, 

Very truly, 
Cc. A. THOMPSON, Secretary 


Oklahoma City, February 4, 1915 
Claude Thompson, M. D., 
Barnes Bldg., 
Muskogee, Oklahoma. 

My Dear Doctor: Yours of February 3 received and contents noted. I just 
received today from the Treasury Department copies of the law and Treasury de- 
cision which I am enclosing to you. 

Blanks can only be secured from this office and we have not received any 
from Washington, but are expecting them every day. You will note that the 
registration fee for the remainder of this fiscal year is thirty-four cents ($.34) 
and the yearly registration for each fiscal year is required which fiscal begins the 
first day of July. 

I wish you would give this as much publicity as possible and also state that 
remittances must be made to me by bank draft, postoffice money order or cer- 
tified check as this office is not permitted to accept personal checks. 

I am receiving a large number of letters on this subject and am mailing each 
one a copy of the law and holding their letters and will mail them blanks as soon 
as received at this office. 

Sincerely yours, 


HUBERT L. BOLEN, Collector 


WHEN A SCIENTIST IS NOT. 

A Cincinnati newspaper gives the following important and rather 
amusing news: 

A new problem has been presented to the Industrial Commission as a result 
of the filing Wednesday, with Secretary J. J. Mulvihill, at Cincinnati, of an ap- 
plication. for compensation by Mrs. Anna Wamsley, of 1210 West Seventh Street, 
who seeks payment for time lost while caring for an injured arm. Mrs. Wamsley 
fell down steps at the Dennison Hotel, where she was employed The accident 
occurred December 24 Mrs. Wamsley is a member of the Christian Science 
Church, and called no physician when she was injured. Several days ago she 
applied for compensation, but was told that her application would not be given 
attention unless signed by a recognized physician. Dr. Carroll] DeCourcy was fin- 
ally persuaded to sign the woman’s application, and it is now on file. Christian 
Science leaders will probably seek to have the law changed so that applications 
signed by the recognized practitioners wil! be accepted. 


law.—Ed 


*The February issue of the Journal contains the text of this 
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b It would seem that a Christian Science practitioner is not a phy- 
sician or surgeon when he or she is expounding the cryptic utterances of the 
sybil of New England, but, chameleon-like, changes the hue of the profes- 
sional garb to that of the physician and surgeon when compensation, in 
the form that moth and rust do corrupt, appears out of the private pocket 
or the public purse. —Lancet-Clinic. 





RELATIVE COST OF OPERATION OF AUTOMOBILES. 

An investigation of the “Jitney” service discloses some facts relating 
to the cost of operation, according to the St. Louis Post-Dispatch, worth 
noting. The estimates follow below: 

Jitney auto service is not a profitable venture and is seriously menacing the 
municipal car lines of Seattle without gain to the jitney operators, according to 
statistics compiled by Chief Engineer T. E. Phipps of the Washington Public Ser- 
vice Commission. 


The statistics, compiled through actual tests and observation of cars in opera- 
tion here, show the following interesting facets: 


oe SB 2 BS © Oo Serene ee y=? * 6.16 
Hiours worked per driver .... pas ee Pe Fe ‘ ‘ 9.20 
Revenue per hour per driver.........-..-.+..-. =a 6.69 
Revenue per 10-hour day .. ere ah 6.69 
Total hours worked ........ - ‘a 4,366 
Total revenue per day +h beats =o , 2,922.15 
Total miles per day ........ ; = se alia dd ofl tase ite axe : 45,752 
Miles per hour ..... eS Se Ae ee ee , 10 
Average length of trip one way (miles)....... ont 2.85 
Average number of passengers per trip.. ele a ; 3.60 
mavens wel TO-mOUr GOP ow ccc wecveces ..T ' ‘ ; 6.69 
Operating expenses of cheapest car ......... a‘ewe daee 4.36 
Balance to be applied to driver’s hire or wage..... , 2.33 


Another table showing the estimated daily operating expenses of different 
cars traveling 100 miles each day of 10 hours, for a period of four years follows: 


DE Lt aCawde eo 604% 6 oa0s es ol thee $ 4.55 $ 4.36 $ 4.69 $ 4.85 
SE come ngohae és a Sa sa eal 4.95 4.58 4.90 5.05 
ts “in ~~. ehese 668k. OOS a 5.80 5.29 5.63 5.27 
4 Sa ee se 6.49 5.98 6.26 6.35 
PT, odince boo ee a ve aes ss ; 6.53 5.96 6.29 6.37 
SEED, Seine ner ccececcnn eet Oa0e open ; 6.08 6.40 6.48 
CE shale ardent 6.78 6.37 6.69 6.77 
Studebaker, 6-cyl. ......... »wadd ren eee 7.19 6.42 6.82 6.90 
Se ia eee ern ne 7.19 6, 38 6.8zZ 6.90 
SN. ao dewes swan We me Way oe , ile 7.43 6.58 7.05 7.25 
Bite, GSOGE. 2c cccces (eden wee . 8.79 7.98 &.44 8.65 
Bubeok, S-Oyb. ...cccccee sok a ee 8.92 8.05 8.51 8.71 
ne ca eae e reeset ewebee dee Be : 9,35 8.30 8.72 x9] 
DO GO idetesest rece Are 8.38 6.82 9.01 
Chalmers, heavy 6.. : 9.99 8.62 9.05 9.01 
EE da Die ec dsdeeteeuts's 11.18 9.28 9.67 yO 
Cee Ge, oc cece ec veseen : 11.18 9.28 4 67 y XU 
Pe rer ST ee 12.69 10.12 10.46 10.54 


Thus Phipps has based the first table on the minimum average daily cost of 
the Ford, whereas the minimum average daily cost of the Packard, taken as a basis 
for computation, would show jitney auto operation at a profit to be imposible 


SPECIAL INTERNAL SECRETION NUMBER. 

The editors of the Woman’s Medical Journal wish to call especial at- 
tention to the March issue, which will be an “Internal Secretion” number, 
and will contain much of interest on this most interesting subject. 

The contributors are particularly well known and able members of 
the medical profession. Dr. Eugene Hertoghe of Antwerp, Belgium, is 
perhaps the foremost authority in Europe on his specialty, “Hyper-thyroid- 
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ism,” and he contributes a most helpful and scientific article on researches 
he has made in his study of the thyroid gland. Dr. Henry R. Harrower, of 
New York, is an authority on “Hormone Therapy,” having recently writ- 
ten a very important book having for its title “Practical Hermone 
Therapy.” Dr. Harrower will consider mammary therapeutics in an arti- 
cle entitled “The Mamma as an Internal Secretory Organ.” 

Readers of the Journal need no introduction to the other contributors 
of this special number. Dr. Mary Sutton Macy, and Dr. William Seaman 
Bainbridge, both of New York, have frequently given us helpful and sound 
advice in their former contributions. In this number Dr. Macy will write 
on “Rest as a Therapeutic Measure in Systemic. Goitre,” while Dr. Bain- 
bridge will give some of the results of his large experience in the study of 
the “Internal Secretion of the Ovary.” 

Our readers are assured of a splendid symposium, which will prove 
both helpful and inspiring. 


REPORT OF EXAMINATION HELD BY OKLAHOMA STATE BOARD 
OF MEDICAL EXAMINERS AT OKLAHOMA CITY, 
JANUARY 12-14, 1915. 

The following applicants made a passing grade and were granted a 
license. 


Per 
Name College Date Cent 
Milton Oscar Nyberg Ga. Eclectic Col. M. & S 1913 86 
Percy Albert Sloane Baylor Med. Col 1914 70 
John Paine Torry Harvard 1896 89 
Alvin Mann McMahan Tulane 1914 81 
Isidor Perlstein Harvard 1912 86 
The following applicants failed to make a passing grade: 
University of Arkansas 1913 65 
Baltimore Col P. & §S 1907 76 
Univ. of Louisville 1914 70 
Central Col. Osteo 1914 49 
University of Arkansas 1912 66 
Leonard Med. Col. 1913 70 
Meharry 1914 60 
Vanderbilt 1893 53 
The following were licensed by reciprocity: 
Frank Leslie Sharrer Ill. Col. P. &. 8. 1906 Ind 
Enos Luther Shaw Am. School of Osteo 1913 Mo 
Oliver 0. Hammonds Univ. Med. Col. K. C. 1900 Ark 
Chas. Smith Allen Univ. of Arkansas 1913 Ark 
Noah Welzy Murphy Med. Col. of Indiana 1905 Ind 
Joseph Barnet Shannon P-M. College of Ind 1902 Ind. 
Adelbert Townsend Rush Med. Col. 1896 Neb 
Benjamin T. Bitting Baltimore Med. Col. 1895 N. C 
George M. Kendrick Meharry Med. Col. 1913 Tenn 
John Duncan Smith Univ. of Ala. 1904 Miss 
Eugene M. Fisher Ft. Worth Univ 1898 N. M 
Edgar L. Lindsey Univ. of Arkansas 1910 Ark 
James Robert Bost Univ. of Louisville 1911 Ky 
The following were issued re-registration licenses: 
A. L. Edgarton H. C. Johnson 
ira Allison Clarence N. Smith 


In addition it might interest you to know that reciprocity was agreed upon be- 
tween this state and Kansas upon the basis of both rules 1 and 2, and with Mis- 
souri on the basis of examination since 1901. 

Yours very truly, 
JOHN W. DUKE, 
Secretary State Board of Medical Examiners. 
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TO AID BELGIAN PROFESSION. 

Dr. Lewis S. McMurtry of Louisville, Ky., and Dr. Chas A. L. Reed of Cin- 
cinnati, Ohio, have consented to become members of the Committee of American 
Physicians for the Aid of the Belgian Profession. 

Mr. George Bernard Shaw, the famous Irish author whose writings have 
caused a storm in England, states in a recent article: “The truth is that of all 
the belligerents, Belgium and Belgium alone is innocent of all warlike designs 
There is absolutely nothing between them and starvation except the contributions 
of the world.” The foregoing, of course, applies to physicians and their familise 
as well as to other citizens of Belgium. 

At the request of the Treasurer, the Executive Committee has arranged to 
have the accounts audited quarterly. The first audit will be made about the 
twentieth of March. 


AMERICAN BUREAU OF MEDICAL RESEARCH—A FAKE CONCERN 
OF INDIANAPOLIS. 


Dr. Robert L. Hull, 
Oklahoma City, Okla. 

Dear Doctor Hull: Replying to your inquiry of January 21: The American 
Bureau of Medical Research does: not exist. Some time ago a warning was pub- 
lished against this particular form of fake. No such physicians exist as those 
listed on the card which you enclose, and which we return. We congratulate you 
for not having paid in advance for the subscription 

Very truly yours, 
JOURNAL AMBPRICAN MEDICAL ASSOCIATION 


Several physicians over the state were worked by the representative of this 
alleged bureau The postal authorities issued a fraud order on this concern in 
January and those bilked were aware of the fact when their letters of inquiry wer 
returned marked as undelivered on that account Ed. 








NEW BOOKS 








THE CLINIC OF JOHN B. MURPHY, M. D. 
Volume III, Number VI 

The Clinics of John B. Murphy, M. D. at Mercy Hospital, Chicago; Volume III, 
Number VI; Philadelphia and London; W. B. Saunders Company, 1914 Published 
Bi-Monthly. Price per year; paper, $8.00; cloth, $12.00 

Among those articles, under the caption ‘Clinical Talks on Surgical and Gen- 
eral Diagnosis,’’ there are two deserving of more than usual notice—Appendicitis 
in Pregnancy-Appendectomy; Talk on Appendicitis, Apropos of a Case Operated on 
During the Previous Night This is a most instructive article, dealing with a very 
serious condition and one which should prove of great interest. The points brought 
out in this article are the importance of early diagnosis and operation, if we are 
to hope for a successful issue. 

Also the article on Cholecystitis, Appendicitis and Pyelitis These are condi- 
tions which we meet with every day and it behooves us to be prepared to make a 
differential diagnosis 

The special article on Auto-Sensitized Autogenous Vaccines gives one 
valuable hints regarding vaccines. 

The articles on Multiple Metastatic Arthritides, Multiple Ankyloses, Arthro- 
plasty for Bony Ankylosis of the Wrists, and Gummatous Tumor of the Testicle, 
are both exceedingly interesting.—J. H. W. 


many 


THE TONSILS, FAUCIAL, LINGUAL AND PHARYNGEAL. 

With Some Account of the Posterior and Lateral Pharyngeal Nodules, by 
Harry A. Barnes, M. D, Instructor in Laryngology, Harvard Medical School; Sur- 
geon in the Department for Diseases of the Nose and Throat, Boston Dispensary; 
Assistant Laryngologist, Massachusetts General Hospital; Member New England 
Laryngological and Otological Society; Member American Laryngological, Rhina- 
logical and Otological Society. Illustrated; cloth, 168 pages; price, $3.00 Cc. Vv 
Mosby Company, St. Louis, 1914. 








344 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


I have found this little book to be a thorough and complete work upon these 
glands, covering the entire field of tonsil work, treatment and operations in such 
a form as to meet all the requirements of the specialist, who can hardly do with- 
out it, because of it’s brevity, thoroughness and convenience.—M. K. T. 





MEDICAL JURISPRUDENCE. 

A Statement of the Law of Forensic Medicine. By Elmer D. Brothers, B. §S., 
LL. B., Member of the Chicago Bar; Lecturer on Jurisprudence in the Medical and 
Dental Departments of the University of Ilinois, and in John Marshall Law School, 
St. Louis. C. V. Mosby Company, 1914. Cloth, 301 pages; price, $3.00. 

The average physician knows no law and is not concerned with its perplex- 
ities until he is directly brought to a state of interest by a suit for malpractice or 
himself is the plaintiff in some matter arising out of his practice. He makes no 
special effort to inform himself of one of the important phases of his daily work— 
the rules governing the financial and contractural aspects of his profession. The 
work above described is very readable and entertaining and is stripped of much 
of the verbiage puzzling to the non-legal mind. It covers all the necessary matters 
liable to concern the physician; states his liabilities under certain conditions, as 
weil as his rights and limitations, and should prove a help to every physician who 
reads it and bears in mind the rules and teachings laid down 


INTERNATIONAL CLINICS. 


Volume IV, Twenty-Fourth Series, 1914. 

Edited by Henry W. Cattell, A. M., M. D., Philadelphia, with the collaboration 
of many American and European authorities. J. B. Lippincott Company, Philadel- 
phia and London. Illustrated, 314 pages, cloth, price $2.00. 

Among the articles adding value to this issue are three on “The Therapeutic 
Value of Water in Pneumonia; A Method of Reducing Mortality,” by Simon Baruc, 
New York; “The Treatment of Acute Pneumonia,’’ by Thomas J. Mays, Philadeiphia; 
‘Treatment of Lobar Pneumonia,” by Charles F. d’Artois Francis, Brooklyn. The 
subject is not so trite that a constant reminder of the efforts of others to limit mor- 
tality and relieve the patient is not always in order, and these are timely at this 
season. P. G. Skillern, Jr, who writes things well, has an article on a visit to the 
Mayo Clinic, describing operative procedure, technic and other matters observed, all 
of which is very instructive. A clinical lecture by Joseph Collins, New York, on 
‘The Diagnosis of Diseases That Have Progressive Muscular Atrophy as Their Most 
Conspicuous Symptom,” is given as Collins always does things, well. ‘‘Fracture of 
he Capitellum” is handled by John H. Jopson, Philadelphia; “Perinephritic Abscess 
Complicating the Postpartum,” by Pierre Gautron, Tours, France; ‘“‘Congenital Hydro- 
Ureter and Hydronephrosis,”” by Leo Buerger, New York. Lack of sapce forbids 
further detailing of this volume, which is of high class. 








PROPAGANDA FOR REFORM. (Abridged.) 


Venarsen.—Venarsen, marketed by the Intravenous Products Co for the 
treatment of syphilis, pellagra, tuberculosis, anemia, etc., is a secret preparation. 
One circular suggests that Venarsen is a sort of an improved calvarsan, but in re- 
ality it gives no clew whatever as to the real character of the preparation. An- 
other circular suggests that Venarsen is a shot-gun combination containing arsenic, 
mercury and other anti-syphilitic drugs. It is not only the right but the duty of 
physicians to know the essential composition of what they precribe; a physician 
who uses a remedy the composition of which is kept secret, even in part, is not 
doing his duty to his profession nor to his patient. It is almost criminal for phy- 
sicians to use a preparation of secret composition and to administer it by intrav- 
enous injection—a method which in itself is altogether likely to give rise to ac- 
cidents. (Mo. State Med. Jour., Jan. 1915.) 

Hayden's Viburnum Compound.—tThis preparation, according to the advertis- 
ing matter, depends for its action on Viburnum opulus, Dioscorea villosa and aro- 
matics. The label admits the presence of 50 per cent alcohol. Its use is advised 
in the treatment of female disorders, cramps, etc. A report of the Council on 
Pharmacy and Chemistry states that, even if it contains the ingredients claimed 
(it has been reported that Viburnum opulus has not been on the market for 
years), the therapeutic action of the preparation depends almost entirely on the 
alcohol which it contains. The Council fears that the use of this preparation may 
initiate the alcohol habit in girls and women and publishes its report as a pro- 
test against its use. (Jour. A. M. A., Jan. 23, 1915, p. 359). 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma City. 

Vice Presidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr. 
Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter BE. Wright, Tulsa, 1914-1915 
Dr. Walter Penquite, Chickasha, 1916-1916. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. 
M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Bilis 
Lamb, Clinton. 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. 
S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. Cc. M 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E 
Wright, Tulsa. 

8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 
Williams, Wellston. 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. 
Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, Dr 
R: L. Mitchell, Vinita; District Society, J. V. Athey, Secretary, Bartlesville. 

ll. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. 
Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8. Willour, 
McAlester 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 

Pediatrics—Dr. M. A. Warhurst, Sylvian. 

Eye, Far, Nose and Throat—Dr. D. D. McHenry, Oklahoma City. 

General Medicine—Dr. C. W. Fisk, Kingfisher. 

Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla.; 
Dr. W. T. Salmon, Oklahoma City. 

Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City; 
Dr. H. C. Childs, Purcell. 

Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Bllison, 
Norman; Dr. J. H. White, Muskogee. 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton. 

Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. E 
Edwards, Oklahoma City; Dr. W. A. Cook, Tulsa. 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice President—Dr. E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. . 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha. 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia, New Jer- 
sey, Kansas and Missouri. 

Next Meeting—Oklahoma City, April 13-14-15, 1915. 

Address all communications to the Secretary—Dr. J. W. Duke, Guthrie. 





346 


County 
Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
Choctaw 
Canadian 
Carter 
Cleveland 
Cherokee 
Custer 
Comanche 
Ceal 
Cotton 
Craig 
Creek 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnston 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Love 
Mayes 
Major 
Marshall 
MeCurtain 
Meintosh 
McLain 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Ottawa 
Osage 
Pawnee 
Payne 
Pittsburg 
Pottawatomie 
Pontotoe 
Pushmataha 
Rogers 
Roger Millis 
Seminole 
Sequoyah 
Stephens 
Texas 
Tulsa 
Tillman 
Wagoner 
Washita 
Washington 
Woodward 
Woods 
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OFFICERS OF COUNTY SOCIETIES. 


President 
B. F. Collins, Stilwell 
R. E. Bartlett, Aline 
L. S. Munsell, Beaver 


H. Westly, Yeats 

R. W. Williams, Anadarko 
J. D. Moore, Sawyer 

T. M. Aderhold, El eRno 
Walter Hardy, Ardmore 
A. A. Thurlow, Norman 


M. C. Comer, Arapaho 
E. 8S. Gooch, Lawton 
R. J. Dice, Randlett 
Dr. Barber, Laverne 


L. W. Cotton, Enid 

J. C. Matheny, Lindsay 
J. E. Stinson, Chickasha 
S. A. Lively, Wakita 


J. Culbertson, Whitefield 


W. H. Clarkson, Blair 
W. Cc. Wilton, Ryan 
V. A. Wood, Blackwell 


W. O. Hartshorn, Spiro 
J. C. Williams, Stroud 
W. W. Rucks, Guthrie 


L. Cc. White, Adair 


A. 8S. Graydon, Idabel 
D. E. Little, Eufaula 


I. N. Brown, Davis 
Benjamin H. Brown, Muskogee 


L. A. Nye, Okemah 
J. W. Riley, Oklahoma City 
A. H. Culp, Beggs 


F. L. Wormington, Miami 
Cc. W. Bacon, Yale 

W. C. Bradford, Shawnee 
Guy Clark, Milburn 

E. Pleas, Collinsville 

W. L. Wimberly, Hammon 
W. M. Hunter, Vian 


H. C. Frie, Duncan 
Paul R. Brown, Tulsa 
L. A .Mitchell, Frederick 
F. W. Smith, Wagoner 
J. W. Kerley, Cordell 

J. V. Athey, Bartlesville 


Cc. F. White, Alva 


Secretary 


Cc. M. Robinson, Stilwell 


W. G. Koebler, Goltry 


J. A. Gregoire, Forgan 


D. Armstrong, Mead 


Chas. R. Hume, Anadarko 
T. L. Chambliss, Hugo 
W. J. Muzzy, El Reno 
Robt. H. Henry, Ardmore 


Gayfree Ellison, Norma 
Ss. C. 


J. W. Malcolm, Lawton 


M. T. Clark, Temple 
F. L. Hughson ,Vinita 


Lyman L. 


n 


Davis, Weatherford 


Bunker, Laverne 


Cc. E. Thompson, Enid 

N. H. Lindsay, Pauls Valley 
W. H. Cook, Chickasha 

Cc. H. Lockwood, Medford 
G. Pinnell, Mangum 


R. F. Terrell, Stigler 


Raymond H. Fox, Altus 


J. I. Derr, Waurika 
A. 8. Risser, Blackwell 
J. M. Bolger, Poteau 


A. M. Marshall, 
L. A. Newton, 


Chandle 
Guthrie 
Puckett, 


Carl Pryor 


P. M. Richardson, 
W. A. Tolleson, Eufaula 


J. A. Adams, Sulphur 
a. F 
D. F. Coéldiron, 
J. R. Collins, Nowata 
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Millerton 


Ballantine, Muskogee 
Red Rock 


J. C. Pitehford, Okemah 

F. B. Sorgatz, Oklahoma City 
A. H. Heer, Okmulgee 

G. P. McNaughton, Miami 


J. B. Murphy, Stillwater 


Jas. C. Jchknston, McAlester 
G. 8S. Baxter, Shawnee 

H. B. Kniseley, Tishomingo 
W. A. Howard, Chelsea 

J. R. Miller, Cheyenne 

J. A. Morrow, Sallisaw 


D. Long, Duncan 


Chie 


Jas. McMillan, Goodwell 
H. P. Price, Tulsa 

Cc. A. Howell, Loveland 

J. M. Williams, Wagoner 
W. R. Leverton, Cloud 

J. G. Smith, Bartlesville 
Cc. J. Forney, Woodward 
O. R. Gregg, Alva 
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Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 
ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 
202-206 Barnes Building Muskogee, Oklahoma 


DR. D. D. McCHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


REMOVAL NOTICE. 


Doctor C, J. Fishman 
Announces the removal of his office to 835 American National Bank Building 
Oklahoma City. 
Telephones: 


Work limited to Office—Walnut 315 

Consultation and Diagnosis Home—Walnaut 4409 
PHONE: WALNUT 2626 CALLS 

LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA OITY 
GRADUATE NURSES OKLAHOMA 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physicians’ office. 21 doses each in 
sterile syringe ready for use. Complete treatment $50. Address phone or 
telegraph calls to— 
DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 208% W. Main Street 























Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 
Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 
432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma 


WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 
Tulsa, Oklahoma. 


DR. W. T. SALMON 
Eye, Ear, Nose and Throat 


Room 418, State National Bank Bldg. Oklahoma City 


10-14 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 


10-14 


DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 


10-14 


ANNOUNCEMENT. 

Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma 
friends the removal of his offices to The Citizens National Bank Building 
only one block from the railway stations. The advisability is suggested of 
referred patients being urged to come directly to office for information con- 
cerning hotels, etc. 























To the Medical 
Profession 


"THE HYGEIA SANITAR- 

IUM, perfectly equipped for 
the treatment of Drug Addiction 
and Alcoholism, is open to phy- 
sicians, referring cases, that they 
may observe every detail of the 
treatment. 








We use the Lambert - Towns 
method which is a recognized scien- 
tific treatment, obliterating the 











craving. Patients pass through the 








The H yge ia Sanitarium treatment with but slight discom- 
Exclusively for the Treatment of fort; when dismissed they are re- 


Drug Addiction and Alcoholism ferred to their family physician for 
Dr. Wm. K. McLAUGHLIN, Medical Supt. further observation. 
2517 Michigan Ave., CHICAGO, ILL. 























The Chickasha Hospital 


CHICKASHA, OKLA. 


mara Ol? 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S$. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 




















Leucocyte Extract, Squibb 


Prepared from healthy leucocytes according to Hiss. Indicated in general acute 
systemic infections where bacteriological diagnosis is uncertain. Also used in con- 
junction with the specific serums and vaccines in the treatment of Erysipelas, 
Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. For clinical reports address 


E.R.SQUIBB & SONS - NEW YORK 














A. J. HODGSON, M.D., Physician-in-Chief 
W. E. NICELY, M.D., House Physician 


STILL ROCK SPA 


100 Room Hospital 

Exclusively for the Treatment of 
DIABETES and 
BRIGHT’S DISEASE 


Send for Descriptive Booklet 
Address STILL ROCK SPA Waukesha, Wis 











Use Tree Tanglefoot 


against Gypsy, Brown-tail and Tussock For Tree Surgery 

Caterpillars, Canker W orms, Climbing Tree Tanglefoot is superior to anything on 
Cut Worms and Ants. It is also effective the market—it is the best application after 
against any crawling insects attacking pruning or trimming. It will water-proof the 
fruit, shade or ornamental trees. crotch of a tree or a cavity or wound in a tree, 





when nothing else will do it. 
Band Trees About Two Weeks 
Before Insects Appear and Sold by All First-Class Seed Dealers 
Get Best Results 1-Ib. cans 30c; 1b. cans 85c; 10-ib. cans $2.65; 
Easily applied with wooden paddle. One pound 20-Ib. cans $4.80, and 25-Ib. wooden pails $5.95. 
makes about 10 lineal feet of band. One applica- ¥ — tomer oes ennstenten booklet on Leat. 
tion stays sticky 3 months andlonger—outlasting °#"D® Insects. Mailed free. 
10 to 20 times any other substance. Remains 
effective rain or shine. Won't soften—won't run THE 0.& W. THUM COMPANY 
or melt, yet always elastic, expanding with 119 Straight Ave. Grand Rapids, Mich. 


growth of tree. No mixing, simply open can Manufacturers of Tanglefoot Fly 
and use. Will not injure trees. Paper and Tree Tanglefoot (38) 




















LABORATORY. OF WT. 


YO) PARALARA BERR 





PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician’s office. Sent immediately with full directions, on 
receipt of telegram Financial arrangements can be made later. Price, 
$50.00. See Note. 

DEPENDABLE WASSERMANN and other comp!ement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic. Price, $6.00. Syringes 
for collection of blood on application 

GENER ry a ABOR ATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
2 Cc. in ampouls, $5.00 (culture tubes sent on application), Urinalysis, 
Seatun examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, including keeping and autopsr, $15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 
agents for a virus of eastern manufacturer, but supply you with fresh virus 
manufactured by ourselves under U. 8S. Government License No. 49 Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 
GUINEA-PIGS FOR SALE 


Home Phone —West 1087 General Laboratory—640 Minnesota Ave. 
Bell Phone—West 685 Pasteur Laboratory—_707 Parallel Ave. 











SERVICE, QUALITY AND PRICE 


And a determination to give everg doctor a square deal has made it 
possible for us to offer the medical profession extraordinary value in 
office equipment. This business was started in a coal shed 19 years ago. 
Today our plant covers acres. Con- 
tinued success is only made possible 
by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
money will be refunded if not satis- 
fied, places us in a position to be 
of great service to the medical 
profession. 








We manufacture or import every- 
thing that the physician needs for his 
ofhce or the larvest equipment for the 
modern hospital! 


Asanexample of our equipment 
and prices see illustration and specifica- 
Cor of the BETZ FOUR-PIECE ALL 
STEEL OFFICE EQUIPMENT 


It will pay pou to send for our general catalogue. 





FRANK Ss. BETZ Co. The Retz é-piece electrically om ge office ent 4s coup white 


enamel, hand rubbed and oven baked netru- 


HAMMOND, : NANA SSS Saw gi rigating Owen wh *26 























THE MUSKOGEE HOSPITAL 


is leased from the City by THe Puy- 
SICIANS’ AND SurGEONs’ Hospira 
AssocIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 


The Hospital is open to ALL REPU- 
TABLE PHYSICIANS. 

Tue BvuILpING is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated in 
beautiful and spacious grounds, a part 
of Muskogee’s municipal park system. 

_ A Trarninc Scnoot for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
Applications for admission to the school will be kept on file, and considered in the 
order of their receipt as vacancies occur. Further information and application 
blanks may be obtained from the Superintendent. 

We desire to thank the profession for their liberal patronage during the past year. The very 
material endorsement the Hospital has received at their hands has enabled us to add many valuable 
features to the equipment and to greatly increase the efficiency of the institution. We hope to 
attain a still greater usefulness during the coming year. 


Your PERSONAL INSPECTION of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 7-1915 








MUSKOGEE HOSPITAL 








Arlington Heights Sanitarium 
(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 


—— —_———— 
a ————— 














WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent ef Terrell 


sane Asylum at San Antenie Antonio Asylum Asylum 
























the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingre- 
dients— wheat and flax —in 
UNCLE SAM BREAKFAST 
FOOD. 


In the preparation of this 
unique dietary, two guiding 
principles are observed :— 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


I" THE border to this page, 


Wheat supplies the proteins 
so much needed for growing 
children and at much less cost 
than poultry, eggs, meats, and 
fish. The best durum wheat is 
selected as the basis of this 
food since it is recognized as 
pure, wholesome and especially 
rich in one of our most impor- 
tant nutritive salts—phosphor- 
us—a product so necessary to 
normal metabolism and cell 
elaboration. Not only does it 
provide a highly nutritious diet 
but it is an economical source 
of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic treatment of 
chronic constipation proceeds 


Sold by grocers in 15¢ and 25¢ packages. 
Large sized package, prepaid, 


mailed to physicians on request. 


UNCLE SAM BREAKFAST FOOD C0. 


OMANA, NEBRASKA 


A Unique Nutritive, Laxative Food 


on the principle of introducing 
certain natural laxatives de- 
rived from fruits, vegetables, 
etc., in order to avoid the 
necessity of giving drugs which, 
in general, have proved objec- 
tionable. ll authorities re- 
commend the dietetic treatment 
of constipation. These natural 
laxatives as found in foods pro- 
duce regular and gentle move- 
ments of the bowels thereby 
avoiding the disadvantages of 
administering drugs as ordin- 
arily given. 


When flaxseed is added to 
the wheat as in UNCLE SAM 
BREAKFAST FOOD, _we have 
together the nutritious pro- 
teins of the wheat which 
are the lumber ovt of which tissue 
is constructed, and the natural ca- 
thartic principle of the flax which re- 
moves the putrefying intestinal con- 
tents. The basis upon which this 
food was originated will be at once 
appreciated bv the medical profession. 


UNCLE SAM BREAKFAST FOOD 
comes to you prepared to serve. No 
heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and pure 
salt add to its appetizing effect. It 
has the nut-like taste of rich brown 
toast. If you find an excess of this 
toasty flavor, add powdered sugar 
and diluted cream to suit the 
taste. The desire for this food 
is cultivated scmewhat as 
you develop a fondness 
for celery and olives. 




















THE ORIGINAL HORLICK’S the Original Malted Milk 
a In the treatment of con- 
tagious diseases. 











The occurrence of epidemics of Diphtheria, 
Measles, Scarlet Fever, etc., at different 
seasons of the year, leads us to direct attention 
to Horlick’s the Original Malted Milk, as af- 
fording a satisfactory solution of the diet 
problem in such cases. 





a. , . ' 

a Foon IM murerTiOus TARE ORE The basis of Horlick’s is clean milk, 
NOCOOKING on wna REQUIRED insuring adequate nutrition in a form that 
may be given liberally without danger of 


SOLE MANUFACTURERS ; ‘mi ; 
HoRtick's MALTED Mitk CO» overtaxing the eliminating organs. 


ees 
speciry “Horuick’s” HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


























The Storm Binder and Abdominal Supporter 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 





Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 
within twenty-four hours. 
KATHERINE L. STORM, M. D 1641 DIAMOND STREET 
. ’ : ad PHILADELPHIA 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 
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THE BATTLE CREEK METHOD IN DIABETES 


Diabetes, though not always curable, is controllable. Practically all dia- 
betics can be made sugar-free and the acidosis disappears with the sugar. 
By a special regimen the reappearance of the sugar and the acidosis may be 
prevented. 


The Battle Creek method is based upon experience gained in the treatment 
of many hundreds of cases supplemented by the observations and discov- 
eries of Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other 
investigators. The essential features of the method are— 


1. A thorough preliminary examination and repeated examinations comprising (a) com- 
plete quantitative examination of the urine daily, (b), differential study of the blood, 
(c) chemical, microscopic and bateriological examination of the feces and study of the 
pancreatic function, (d) X-ray examination of the stomach and intestine with special 
reference to stasis. 


2. Study of the patient’s matabolism by the respiration apparatus to determine his 
respiratory quotient, CO. tension and basal ration. 


3. Establishment, by the aid of metabolism studies of each case, of a regimen adapted 
to the individual by determining the proper proportion of protein, fats and carbo- 
hydrates to keep the urine frve from sugar. The kind of protein, fat and corbohydrate 
is considered important, as wel) as the amount. 


4. The patient’s metabolism is regulated by baths, voluntary and automatic, exercise, 
photo- and thermotherapy and other physiologic means. 


5. The results of the regimen and treatment are accurately controlled by a “Metabol- 
ism Graphic” which shows the daily variations in the amount of urine, amount of sugar, 
acidosis, coefficient of sugar utilization, coefficient of carbohydrate utilization, nitrogen 
balance, glucose nitrogen ratio, welght balance and energy balance. These factors are 
all worked out by expert chemists and dietitians and with this data before him, and 

a great variety of special foods of known energy value suited to diabetics at ready 
command, and the assistance of a strong corps of specially trained dietitians, 
the physician is able easily to arrange a dietary adapted to each case and to 


BOX 
note each Patient’s progress with the most careful scrutiny. 
Under this comprehensive management the sugar usually disappears THE 
from the urine in two or three days, and does not return so long as the SANITARIUM 


prescribed regimen is followed. 
Battle Creek, 


A few weeks’ treatment usually suffices to train the patient to a Michigan. 


suitable dietary which he may safely follow under the guidance 
of his home physician. 


Please send to the under 


signed full information con 
We will be glad to send full information concerning the Bat cerning the Battle Creck method 
tle Creek Method in Diabetes to any physician who will [oo 
mail to us the attached coupon. Or. 


THE BATTLE CREEK SANITARIUM, BATTLE CREEK, MICH. Pom 


City 








me TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - : - - OKLA. 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 


In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
































$5 A few items from our fee list 


WASSERMANN TEST 


made with several antigens. We test for native 
antisheep amboceptor and anticomplementary 
qualities. Noguchi or Hecht Weinberg con- 
trols if desired. 


$5 AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. c. container. 


$5 LANGE’S COLLOIDAL GOLD TEST 


of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis. 


$5 GONORRHOEA FIXATION TEST 


as an aid in diagnosis. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 


$5 Examination of Pathological Tissue 

















Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory 


Wallers Bidg., 5 S. Wabash Ave., CHICAGO, ILLINOIS 
I8 E. dst Street, NEW YORK CITY 

















SOUTHERN SIERRAS SANATORIUM 


2,300 Feet Elevation . 
26 Individual 
| Beds | BANNING, CALIFORNIA | Sureaiows 


A Unique Climate for the Treatment of 


TUBERCULOSIS 














Rate Twenty Dollars per week. No extras. 90 miles from 
Los Angeles. Noted physicians of Los Angeles are astonished at 
our success in seemingly hopeless cases. 


L. M. RYAN, M. D., Medical Director. 
CHAS. DREYER, Superintendent. 








LOCATIONS 


THREE GOOD COUNTRY locations in 
Southwest Oklahoma, good paying people. Nice, 
level roads. Address 

DR. FOWLER BORDER, 
Mangum, Oklahoma. 


FOR SALE. Surgical instruments. For in- 
formation address Winnie Denney, administratrix 
estate of Dr. Z. C. Denney, 724 Insurance Bldg., 
Oklahoma City, Oklahoma. 





Mineral Wells. Texas 
AN AMERICAN SPA 


Located in Palo Pinto Hills of Texas 
Population 6,000, elevation 1,200 feet. 
Good Hotels and Baths Paved streets, 
modern sanitation. Ample opportunities 
for outdoor exercise, mental relaxation, 
ete. A variety of 


NATURAL MINERAL WATERS 


ranging from the freely diuretic and 
mildly laxative to the purgative The 
waters from the different Wells contain 
from 98 to 365 grains of combined Sodium 
and Magnesium Sulphates to the U. &. 
gallon, together with the Carbonates and 
Bicarbonates of Sodium, Calcium and 
Magnesium and the Chlorides of Potas- 
sium and Sodium in varying amounts 


We invite investigation. 


THE COMMERCIAL CLUB, Mineral Wells, 
Texas. 


DOCTOR 


If the goods advertised in this 
Journal are equal in quality (we 
hold that they are superior in 
many respects) you should pur- 
chase them in preference to 
those not advertised with us. 
You should help those who 
help you —therefore PAT- 
RONIZE YOUR OWN AD- 
VERTISERS. We warrant to 
you high quality of the things 


offered you in these pages. 


GOOD LOCATION 
for Doctor; 10 miles to nearest com- 
petition. Small stock of drugs and build- 
ing for sale. Cash or terms. 
DR. B. J. DAVIS, Humphreys, Okla. 


Meno — A splendid little town about 
20 miles from Enid on the Rock Island 
railroad, is without a physician, Dr. 
Vaughn, a long time resident, having 
moved away. It is a first-class location 
for a doctor and the people of the town 
and surrounding country would welcome 
a good man. 


A Bargain for the doctor who does 
not use acar: Fine riding and driving 
horse, buggy, harness, saddle and bridle 
Dr. T. H. McCariey, McAlester, 
Oklahoma. 








THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S ncn Yuk 
SANITARIUM TREATMENT OF 


958 Sou i 
me th Fifth St Re _MEMPHIS, TENN. Alcohol and Drug Addictions 
: : aS RET Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Litensed. Strictly 
ethical. Complete equip t 
bese iL} « Best 2 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 

















DR. MOODY'S SANITARIUM, SAN ANTONIO, TEXAS. 





Exclusively 
for Nervous 
and Mental 
Disea ses, 
Drug and 
Alcohol ad- 


, :* 4 : Treatment 

et os 4gny . modern and 

ab nay ER sic i e ntific, 

Gers *t a ee eS inclu ding 

o> » * . Hydro-ther- 

' apy, Blec- 

tro-therapy 

massag @, 

etc. Well 

equipped 

pathological 

lab oratory 

and treat- 

eh pie ment come 

ne ere a 5 + ; Four mod- 

a) ern  butld- 

ings and 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 

galelries, all giving ample provision for proper classification. and for the rest cure 

treatment. Rooms may be had ensuite or with private bath All buildings sup- 

plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters Cold 
storage plant Private dairy farm and garden in country Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades Near Mahncke Park and 
New Country Club New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
poowre with breeze and view unobstructed in all directions. Location and locality 
deal for health, rest and recuperation. 


G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D.. Resident Physician. 
J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Addreas G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 
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A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarium. Management strictly 


ethical. SEND FOR BOOKLET. 


acres. 


TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














